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FIVE CASES PRESENTING POINTS OF SPECIAL CLINICAL INTEREST* 


Cc. B. G. DE NANCREDE, M. D. 
Ann Arbor 


I am decidedly of the opinion that the 
usual method of reporting instances of 
rare conditions is a prejudicial one, in no 
way tending to render the rank and file 


of physicians any better diagnosticians, 
at present the crying need of the profes- 


sion. Too often the reverse obtains, be- 
cause the reporters describe how rarely, 
in their vast experience, still more in that 
of the profession at large, are such cases 
met with, ergo, the audience need not 
bother about such occurrences as they 
will probably never run across any such. 
On the other hand, certain common ail- 
ments are believed to be so well under- 
stood that, when these occur at an un- 
isual age or under circumstances which 
appear to the superficial observer to pre- 
clude the possibility of the presence of 
such diseases, serious errors in diagnosis 
and treatment are made. 

The first case I shall mention is one of 
fistula-in-ano in an infant, aged between 
Sever and eight months. One portion of 
the profession still believes in the tuber- 
culos origin of this disease, while the 
majority of the remainder have a hazy 
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notion that in some way, trauma of the 
mucous membrane, followed by ulcera- 
tion with resultant peri-rectal abscess, is 
the usual cause of this condition. These 
rotions comprise but a portion and prob- 
ably the smaller portion of the truth, in 
many cases the process starting as a 
lymphatic infection, or possibly an in- 
fective thrombo-phlebitis of the ischio- 
rectal fossa, a denudation of the rectal 
coats by the pus, and a progress of the 
infection and the pus in the direction of 
least resistance, i. e., inwards, between 
the internal and external sphincters of 
the anus, guided thither by the fascia of 
the levator ani muscle. When a com- 
plete anal fistula results, the skin opening 
may possibly form first, but there is 
often evidence, when incising an ischio- 
rectal abscess, that a minute opening into 
the bowel (or at least a potential one) 
has preceded the advent of the pus be- 
neath the thinned integument. 


The impression that infants do not 
have tuberculosis of the anal region and 
being féd on liquids cannot have fish- 
hones or fragments of other bones, etc., 
in the rectum to produce trauma and 
ulceration of the mucous membrane, does 
not preclude lymphatic infection through 
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temporary fissures of the anal muco- 
cutaneous covering produced by costive 
movements, etc. (in my experience in- 
contestibly the most common cause of 
the ischio rectal abscesses catsative of 
anal fistulae), nor can these cases be 
treated otherwise than in the adult, i. e., 
detection of the opening into the bowel 
and slitting up the whole tract. 


In the briefest form the history of the 
case mentioned is as follows: The pa- 
tient is now thirteen months of age. 
About five months ago the patient had a 
severe attack of gastro-intestinal trouble 
with diarrhea which lasted four weeks. 
A swelling then appeared to the left of 
the rectum which so compressed the 
anus that the bowels could not be evacu- 
ated for 24 hours. At the end of this 
time, during an effort to empty the 
bowels, the swelling ruptured, discharg- 
ing much pus and blood. The skin open- 
ing closed on several occasions, but 
cpened again, giving vent to pus. Some 
form of operation was done in February, 
since which time the discharge has been 
much less. Examination under an anes- 
thetic enabled the easy passage of the 
probe along the sinus into the rectum 
between the two sphincters. This tract 
was freely laid open and packing was 
introduced, healing promptly taking 
place. 


The general belief that the symptoms, 
course, and diagnosis of deep-seated 
abscess, osteomyelitis and sarcoma are 
thoroughly understood, and that the dif- 
ferential diagnosis between these can be 
readily made, together with a miscon- 
ception as to the prevalence, the symp- 
toms, the course, the diagnosis and path- 
ognomic symptoms of actinomycosis, fre- 
quently leads to both errors of diagnosis 
and failure in treatment. This disease is 
far more prevalent than is usually be- 
lieved. The reason for its infrequent 
detection is due to the fact that the de- 
scription in the books is such as to lead 
to the following misconceptions, viz., 
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that it occurs chiefly, if not solely, among 
those engaged in agricultural pursuits 
and that it is quite usual to find that an 
animal suffering from “lumpy jaw’ is, or 
has been, on the farm. Another error js 
that the discharge will invariably contain 
gritty, calcareous particles of sulphur yel- 
low bodies, while as a matter of fact the 
so-called fishroe bodies (at least in this 
country) are far commoner than the 
other two forms of granules, and 
these are not easy of detection, while 
they are also absent for variable periods 
The description in 
the books still further leads astray by 
inducing the readers to believe that the 
ray-form of the fungus can be readily 
and easily detected in the discharges, 
whereas it may require prolonged and 
careful search, even after proper stain- 
ing, to detect the filamentous form of 
the organism which branches at acute 
angles. Finally, recent investigations 
seem to go ‘to prove that the idea com- 
monly prevalent that the organism is 
introduced into the tissues from without 
ig probably incorrect. It is taught that 
the organisms enter through a carious 
tooth, or through damages of the buccal 
or intestinal mucous membrane induced 
by foreign bodies from without, such as 
beards of grain or pieces of straw con- 
taminated with the organism. This is 
probably a misrepresentation of the facts. 
The organism in the filamentous form 
has been probably shown to have its 
normal habitat in the buccal.cavity, and 
there is ground for belief that the réle 
played by pieces of straw and other veg- 
etable materials is that simply of vulner- 
ating objects providing an_ infection 
atrium in tissues of lowered resistance. 
The histories of the succeeding cases 
speak for themselves. 






























A school girl aged 17 entered the hos- 
pital January 12, 1907, stating that 
trouble had been noticed with an aching 
tooth in the left side of the lowef 
jaw in September, 1906. In Janu 
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ary, 1907, the tooth was extracted, was extracted and has steadily and rap- 
was found to be healthy, and no dis- idly increased since that time. Occasional 
ease was found in the alveolus. A dull pain at night was complained of. 








large swelling of the cheek and temporal The left cheek seemed pushed outwards 
regton commenced shortly after the tooth by a diffuse enlargement extending from 


£92 


below the lower jaw upwards to the 
zygoma, and posteriorly bulging about 
one centimeter behind the ramus. By 
palpation no sharply defined tumor could 
be made out, the whole mass moving 
with the inferior maxilla when the pa- 
tient opened or closed the mouth. The 
trouble evidently involved the pterygoid 
and masseter muscles—possibly the tem- 
poral; (this suspicion proved later to be 
correct). Opposite the last upper molar 
tooth there was a small opening in the 
mucous membrane, giving vent to pus. 
No fluctuation could be detected any- 
where. By enlargement of this opening 
about a dram of pus was evacuated, but 
in a few days softening with fluctuation 
developed near the angle of the jaw; this 
ruptured, giving vent to a moderate 
amount of pus. Two months later a 
large fluctuating tumor appeared above 
the zygoma in the temporal fossa. Mean- 
while the site of the softening areas near 
the angle of the jaw broke down exten- 
sively with undermined but elevated skin 
margins, now presenting the appearance 
of actinomycosis as pictured in most of 
the books, and shown in the illustration. 
On the first of April the extensive pus 
collection in the ‘temporal fossa was 
opened, giving vent to a large quantity 
of pus, when the cavity was found con- 
tinuous (after a . little manipulation 
through the granulation tissue) with the 
openings in the cheek before mentioned. 
Search was made for actinomyces when 
the first abscess was opened, but it was 
only some ten days after the spontaneous 
openings were formed in the cheek that 
the characteristic fishroe bodies were de- 
tected, and then only in small numbers. 
The question of treatment will not be 
touched upon here, as the case is chiefly 
of interest from the diagnostic point of 
view. Let me now read the notes of a 
second antecedent case. 

A patient, a male, age 41 years, en- 
tered the University Hospital, stating 


that about six months previous to his 
admission to the hospital he began to 
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notice a slowly increasing swelling lo- 
cated in the right inguinal region, which 
extended finally from the pubes to the 
anterior superior iliac spine. The pa- 
tient had had three years ago a swelling 
in the left groin, which later giving vent 
to pus, soundly healed. About one month 
after the appearance of this last swelling 
a physician believed he detected an abscess 
and opened it, evacuating a blood-stained 
fluid but no pus. This wound has never 
healed, a considerable area of skin be- 
coming ulcerated with undermined mar- 
gins, and at many points from the deeper 
parts a thick, dirty pus mixed with fresh 
blood has exuded. The scrotum was rid- 
dled with openings from which a similar 
discharge came. Free incision with curet- 
ting of the spongy granulation tissue 
was done on more than one occasion by 
Dr. Darling, the last one revealing the 
fact that the bowel was involved, a fecal 
fistula being present. After repeated ex- 
aminations of the discharge fishroe bodies 
were detected and proven by the micro- 
scope to be actinomyces bovis. When 
the patient was discharged from the hos- 
pital six months later the fistule had 
closed, and the disease seemed to have 
been recovered from. 

That the usual confidently expressed 
professional opinion that an_ interval 
operation for appendicitis presents no 
dangers, if infection can be avoided, and 
that nothing but the establishment of 
the diagnosis is necessary before pro- 
ceeding to operate, is contradicted by 
the following case. For some reason the 
patient concealed the facts, justifying 
himself by saying that no one had asked 
him if he was a bleeder. If the type 
written directions for the examination of 
the patients in my service had been com- 
plied with, when securing the history of 
this patient, the question as to serious 
bleeding after slight injuries would have 
demonstrated the exstence of hemophilia. 

P. H. B. Male. Aged 39 years. Came 
to the University Hospital for an inter 
val operation for appendicitis. The pa 
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tient gave a history of one typical at- 
tack of appendicitis, having had general- 
ized pain localizing in the right side, 
vomiting, fever, and a small mass in the 
right groin. The duration of the attack 
was about two weeks. The patient gave 
the following family after history. Pa- 
tients great-grandmother, grandmother 
and mother always had profuse bleeding 
at their menstrual periods and after con- 
finements; they also bled profusely from 
any small cut. One sister of the pa- 
tient’s mother is also a bleeder. Patient 
has two sisters and one brother who 
show the same tendency to bleed. Pa- 
tient has one daughter who is a bleeder 
and she has to be watched constantly, 
having nearly bled to death on several 
occasions from the nasal mucous mem- 
brane. The patient himself has all his 
life had profuse bleeding following any 
small cut or injury, several months ago 
nearly bleeding to death from an insig- 
nificant cut upon his foot. Patient states 
that he has not previously bled severely 
from tooth extractions. 

Operation. The usual McBurney muscle- 
splitting operation for appendectomy 
was performed, the bleeding being only 
moderate from the parietes. The appen- 
dix was soon detected beneath the cecum 
where it was held by rather friable ad- 
hesions; these were separated and the 
appendix drawn into the wound; it was 
amputated and invaginated by a purse 
string suture and a small area of the 
cecum showing a tendency to bleed was 
also invaginated. The bowel was re- 
placed, the abdomen being perfectly dry. 
The wound was closed in the usual man- 
ner with catgut, the skin with silkworm- 
gut and horse-hair sutures. Patient was 
put to bed. 

Twelve hours later it was noticed that 
paticnt’s pulse was somewhat rapid and 
weacer. The patient now complained of 
some abdominal pain. The pulse con- 
tinv-d to rise in frequency and grew 
wearer. Examination of the dressings 
shoed them to be moderately blood 
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soaked. The pulse rose to 170 sixteen 
hours after operation and the patient 
then presented all the signs of, serious 
internal hemorrhage. The wound was 
at once reopened by my chief of clinic, 
Dr. Loree, and the abdominal cavity was 
found to contain many ounces of fluid 
blood and clots. These were removed as 
1apidly as possible, but no definite bleed- 
ing points could be found. Gauze pack- 
ing was introduced into the wound at 
the site where the adhesions had been | 
broken down to liberate the appendix, 
thinking that the ooze from this point 
seemed sufficient to account for most of 
the, bleeding. Patient was transfuséd 
subcutaneously and intravenously and 
given saline enema per rectum; gelatine 
in normal salt solution and calcium lac- 
tate were exhibited both by the mouth 
and the rectum. After several hours of 
hard work the patient began to rally, 
the bleeding apparently subsided and the 
crisis was passed. 

' My fifth and last case presents an in- 
teresting example of a disease process 
finally stimulating to rapid growth nor- 
mal tissue, abnormally located. Mor- 
gagni so long ago as 1740 first demon- 
strated the frequency with which ad- 
renal tissue is misplaced. Although this 
abnormality is most common in the solar 
plexus near the supra-renal body, the 
kidney capsule and the long spermatic 
veins are also not unusual sites. Accord- 
ing to Schmorl accessory adrenals are 
tound in the neighborhood of the adren- 
als in 92 per cent of all autopsies. Rossa 
explains their occurrence in connection 
with the testicle by the intimate relation 
of the rudiments of the sexual glands 
and the adrenals, both arising from the 
Wolffian bodies. 


J. M., an American, male, aged 31 
years, entered the University Hospital 
on account of discharging sinuses in the 
scrotum and an urethral discharge. His 
family and previous history was nega- 
tive. He denies having had any venereal 
disease. He was well until three years 
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ago, when there developed on the right 
side of the scrotum an abscess which 
broke and discharged for some weeks 
and then healed up. He had no further 
trouble until September, 1905, when he 
developed an urethral discharge and the 
left testicle began to enlarge, finally 
reaching the size of the patient’s fist; it 
became adherent to the scrotum, after 
which it opened externally. 

When the patient entered the hospital 
the right testicle was about normal in 
size, but the epididymis was indurated, 
as was also the vas deferens. The left 
testicle and epididymis were represented 
by a swelling twice the size of a normal 
testicle and it was adherent to the sub- 
cutaneous tissues of the scrotum. At this 
time the sinuses in the perineum were 
curetted and a portion of the left testicle 
which was diseased was removed by Dr. 
Darling. The cavity was disinfected with 
carbolic acid followed by alcohol, and 
was packed with iodoform gauze. 

Pathological examination of the curet- 
tings showed the process to be tubercu- 
lesis involving the epididymis and paren- 
chyma of the testicle. 

Repeated curettings of the sinus 
tracts in the perineum were done. Path- 
ological examination of the curettings 
showed them to be granulation tissue 
with extensive epidermatization. 


In March he returned to the hospital, 
stating that the left testicle had com- 
menced to enlarge again three months 
before, and was now about the size 
of a goose egg; a fluctuating swell- 
ing containing about half an ounce of 
pus formed the upper portion of the 
tumor. The remainder of the diseased 


testicle was removed by me March 18, 
1907. 


Pathological diagnosis was tuber- 
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culosis and hypernephroma (adrenal of 
Marchand). 

These cases to one experienced in sur- 
gery present points of clinical interest 
worthy of careful meditation. After more 
than thirty-eight years of the practice of 
my profession, and having had my full 
quota of many thousands of hospital pa- 
tients during that period, these cases 
commend themselves to me as worthy of 
careful consideration. 


One of the chief objects I had in view 
in reciting the histories of these five 
cases will have been attained if I have 
suggested to a few of my hearers the 
paramount importance of a correct diag- 
nosis in every case, even those which at 
first sight seem most simple. The art of 
diagnosis on one side is becoming seem- 
ingly more accurate, on the other is 
relegated toa second place, the operation 
being relied upon to clear up doubts 
more easily than a searching, exhaustive 
study of the case. Accuracy in diagnosis 
is within the reach of almost anyone, pro- 
vided the method of exclusion be adopted. 
It will not'do to consider the most prob- 
able explanations, but every possible con- 
dition must be carefully studied and ex- 
cluded, otherwise most serious errors in 
diagnosis and treatment will occur. It 
will not suffice to have ascertained the 
salient points in the history of our case, 
have even arrived at a correct diagnosis, 
and have determined the proper treat- 
ment, if in that special case a careful 
investigation of the peculiarites of the 
patient under consideration have been 
omitted, otherwise a well nigh fatal 
contra-indication may exist to an other- 
wise eminently proper and_ necessary 
operative procedure, as exemplified by 
my hemophiliac case. 





In alcoholic subjects head injuries are not only 
more dangerous to life, but are liable to be fol- 
lowed by a more or less marked loss of mental 
power. 








The subcutaneous injection of physostigmin 
salicylate before operation is an excellent mens 
of preventing post-operative atony of the intes- 
tine. 
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DIRECT TRACHEOSCOPY AS AN AID TO DIAGNOSIS* 


J. E. GLEASON, M. D. 
Detroit 


The history of direct examination of 
the dark cavities of the body forms an 
interesting chapter in the development 
of accurate diagnosis. The underlying 
principle of examination through a 
straight’ tube dates from 1834, when 
Bonnafont devised an illuminated oto- 
scope. Desormeaux, in 1853, published 
the description of a _ well-developed 
urethrascope. By the same principle, 
Kussmal, in 1868, demonstrated a carci- 
noma of the esophagus, the first success- 
ful direct esophagoscopy. In 1879, Nitze 
with his cystoscope laid the foundation 
for cystoscopy and catheterization of the 
ureters as performed today. This prin- 
ciple of examination was not applied to 
the lower air passages until 1894. Rosen- 
heim and others in performing esopha- 
goscopy had often entered the larynx in- 
advertently, but to Kirstein is due the 
credit of recognizing the practicability of 
obtaining a direct view of the larynx and 
trachea. His method is the laryngo- 
tracheoscopy of today, and is based upon 
the possibility of bringing the larynx, 
trachea and mouth into a straight line by 
firm forward pressure upon the base of 
the tongue. The introduction of a tube 
through the larynx into the trachea, 
however, Kirstein considered highly dan- 
gerous. It remained for Killian, in 1897, 
to perform the first direct upper trache- 
Oscopy with a tube, in order to remove a 
fore:en body from the right bronchus, 
anc to him must be given the credit for 
pro ng that a straight tube can be safely 
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passed through the trachea, and even 
into the branches of the bronchi. 

Direct examination of the trachea is 
performed in three ways :—direct laryngo- 
tracheoscopy (Kirstein’s method), direct 
upper tracheoscopy by means of a tube 
introduced through the larynx into the 
trachea, and direct lower tracheoscopy, 
the tube being introduced through a 
tracheotomy wound. It is to the clinical 
advantages of these methods that I wish 
briefly to call your attention today. 

Direct laryngotracheoscopy is per- 
formed with the aid of a straight tube or 
flat spatula resting on the base of the 
tongue, firm forward and downward 
pressure of which elevates the epiglottis, 
affording a view of the underlying struc- 
tures. Illumination is furnished by a 
Kirstein headlight. The success of this 
method depends mainly upon the mobil- 
ity of the base of the tongue. In about 
25 per cent of cases, Kirstein, using a 
flat spatula, was able to obtain a view oi 
all structures as far as the bifurcation. 
In 50 per cent a partially successful ex- 
amination could be secured, the posterior 
half of the larynx and part of the trachea 
being visible. In the remaining 25 per 
cent no view of the underlying parts was 
possible. With the aid of a Killian tube 
spatula, which allows greater movement 
at the base of the tongue, it is possible 
to examine a much higher percentage of 
cases successfully under cocain. The pic- 
ture obtained being a direct one, affords 
a much better idea of the relative posi- 
tion of the parts than the inverted one 
seen in a mirror, and at the same time 
the foreshortening of the latter is largely 
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avoided. The posterior laryngeal wall 
lies before us as a flat surface, the ad- 
vantage of which in diseased conditions 
of this region is evident. Direct laryngo- 
tracheoscopy is not to be considered as 
doing away with the usefulness of the 
laryngoscope. It is, rather, a supplement 
to the latter, its use being indicated 
whenever the mirror has failed to give 
satisfactory results. It is especially in 
children that this occurs, and it is in 
them that the direct examination is espe- 
cially useful, since it is practically always 
successful, no matter how young the 
child. In examinations of the larynx for 
stridulous breathing or papilloma, or of 
the trachea for post-tracheotomy granu- 
iations or stenosis, this method is often 
the only one available. It is also easier 
tc recognize paralysis in adults when the 
arynx is dislocated or turned on its 
axis, a diagnosis not always simple with 
the laryngoscope. Operations may be 
performed with its help, especially when 
the parts involved are the epiglottis or 
the posterior half of the larynx. Intra- 
tracheal conditions, such as inflamma- 
tions, crust formations and tumors, are 
in certain cases easily seen by this 
method. In others for physical reasons, 
or on account of pathologic changes, it 
fails. It is especially in these latter cases, 
or when greater precision of observation 
is required, that direct upper trache- 
oscopy with the tube is indicated. 

The instrumentarium is practically the 
same as for esophagoscopy, except that 
shorter tubes are used. After thorough 
cocainization of the palate, base of the 
tongue, epiglottis, glottis and. subglottic 
space, the tube is introduced with or 
without the aid of the tube spatula, and 
after cocainization of the lower part of 
the trachea is passed to the bifurcation. 
Narcosis is generally required for this 
procedure in children. The diagnosis of 
lesions low down in the trachea such as 
syphilis, stenosis or tumors, is thereby 
rendered possible, and the treatment, 
either local or operative, greatly facili- 
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tated. But it is much more often on 
account of extrinsic causes that the ex- 
amination of the trachea is of import- 
ance. Surrounded by numerous struc- 
tures often the seat of enlargement, 
changes are noted in its position and 
iorm which have a bearing on diagnosis 
as well as prognosis. Tumors of the 
mediastinum, aneurysm, enlarged thy- 
roid, and carcinoma high up in the eso- 
phagus cause changes in the form of the 
trachea more or less characteristic in 
their location and extent. The most fre- 
quent of these, especially here in Mich- 
igan, is goitre. It is important to re- 
member that the mechanical effects of 
struma upon the trachea are by no means 
directly proportional to its size, so that 
dyspnea of obscure etiology should never 
be charged to the presence of thyroid 
enlargement until constriction of the 
lumen of the trachea is proven. When 
compression is present, it is important to 
know its position and extent and whether 
it is single or multiple, in order to insure 
the removal of the offending part at 
operation. This is especially true when 
hoth lobes are involved. In malignant 
disease of the thyroid, the knowledge 
whether the tumor has penetrated the 
trachea is decidedly pertinent in deter- 
mining the plan of treatment. 

The third class of cases in which the 
introduction of tubes is-of importance is 
that of foreign bodies lodged in the 
trachea or bronchi. Direct upper bron- 
choscopy is only a step further than 
cirect upper tracheoscopy, and direct 
lower tracheoscopy through a_ trache- 
ctomy wound is most frequently per- 
formed in order to reach the bronchi, 
and thus becomes direct lower broncho- 
scopy. The removal of foreign bodics 
by instruments inserted through tubes 
has been remarkably successful, and 
should supersede all other methods. ‘n 
nine-tenth of reported cases thus treate:|, 
removal was successfully performed. '‘t 
is only when the foreign body is sm’ll 
and deeply situated, or when proxinl 
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insurmountable 
obstacle, that pneumotomy or bronchot- 
omy is necessary. The mortality of for- 
cign body cases, formerly nearly 25 per 
cent, has been greatly reduced. 


<tenosis furnishes an 


In conclusion, we have in direct exam- 
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ination of the lower air passages a ma- 
terial aid not only to the laryngologist 
for examination and treatment, but also 
a help to the general surgeon. Direct 
inspection, the most valued factor for 
accurate diagnosis, is rendered possible 
by its use. 
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TWO COMMON ORTHOPEDIC CAUSES OF SCIATICA* 


WILLIAM E. BLODGETT, M. D. 
Detroit 


Sciatica. means pain in the sciatic 


nerve. This pain when chronic is usually 
caused by irritation of the nerve in the 


pelvis. Sciatic neuritis, if accompany- 
ing, is not usually the primary cause. 
Two common primary causes of sciatica 
are hypertrophic arthritis of the lumbar 
spine and sprain of a sacroiliac articula- 
tion. 

The signs of hypertrophic arthritis of 
the spine are as follows: referred pain, 
of gradual onset, often in other nerves 
as well as in the sciatic, as for instance 
the anterior crural, at first in only one 
leg; limitation of passive mobility in the 
lumbar spine, more marked in flexion 
toward one side than toward the other; 
e'ten radiographic evidence of the hyper- 
trophy of bone and cartilage at the 
'.ervertebral disks, this hyperirophy 
“using, directly or through the pro- 
‘:ced inflammatory reaction, irritation 

the nerve roots, and thus giving rise 

the referred pain in the sciatic or 


‘ead at the Saginaw meeting of the Michi- 
State Medical Society, May, 1907, and ap- 
ed by the Publication Committee. 


cther nerves. The diagnosis depends 
upon the signs given above, and upon 
painstaking exclusion of any other pos- 
sible cause, and upon favorable response 
to treatment. As the pain is produced 
by the mechanical irritation of the hyper- 
trophied edges of bone, the reasonable 
principle of treatment, as in hypertrophic 
arthritis of any part, is local rest. The 
lumbar spine can be put at rest by a 
corset, or a leather or plaster jacket. 
Simple recumbency usually will not re- 
lieve the sciatic pain, because in recum- 
bency the spine is relaxed and not held 
in its normal curves. If effective fixation 
of the spine does not greatly relieve the 
pain by the end of at most a week, the 
cause of the sciatica is probably not 
hypertrophic arthritis of the spine. 

The signs of asprained sacroiliac artic- 
ulation are as follows: pain in the vicin- 
ity of the sacroiliac joint, usually at first 
of sudden onset, following an injury sus- 
tained with the body flexed on the 
thighs; referred sciatic pain, explained 
by the proximity of the sciatic nerve to 
the sacroiliac joint; occasionally pain 
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in the coccyx; no involvement of 
other nerves; limitation of mobility of 
the spine when the motion involves the 
sacroiliac joint, as in the spinal motions 
when standing, but when the pelvis is 
steadied by the sitting posture and held 
by the surgeon’s hands, the spinal mo- 
tions are found much freer. The motions 
of the hip with the knee flexed are nor- 
mal, but flexion of the thigh with the 
knee extended, thereby pulling through 
the hamstrings on the pelvis, causes 
much pain; tenderness over the sacro- 
iliac joint. Diagnosis of a strained sac- 
roiliac joint is made by the above signs, 
by thorough exclusion of other possible 
causes for the lumbago and the sciatica, 
and by favorable response to treatment. 

The principle of treatment of a sprain 
of the sacroiliac joint is the same as of 
a sprain anywhere else, protection and 
rest. This principle of rest is applied to 
the sacroiliac joint by compression on 
the sides of the pelvis below the iliac 
crests, just above the great trochanters. 
Compression applied too high, i. e., at 
the crests, tends to spread the sacroiliac 
joints open. A ready method of treat- 


ment is by plaster strips applied around 
the back and sides in the region men- 
tioned, first drawing the skin tight toward 
the median line of the back. A belt is 
a more permanent means. 


A pad over 
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the joint, and sometimes a complicated 
apparatus is needed to protect the joint 
sufficiently. Occasionally the joint re- 
sists all treatment until the leg is thor- 
cughly pulled with the spine hyper- 
extended, thus reducing a slight sublux- 
ation of the joint with an audible click, 
and immediate relief. A relaxation and 
sprain of the sacroiliac joint accounts for 
some of the cases of chronic disability 
after parturition, which normally involves 
for a short time a relaxation of all the 
pelvic articulations. Scroiliac sprain is 
probably the cause also of some 
instances of backache in women wrongly 
referred to the pelvic organs. It seems 
reasonable to believe that undue conges- 
tion of a pelvic viscus determines con- 
gestion and weakness of the sacrosciatic 
joints, and vice versa. 


In looking over the six instances of 
sciatica of spinal or sacrosciatic origin, 
which I have recerttly had the oppor- 
tunity of studying throughout, I am im- 
pressed with the need for basing diag- 
nosis on painstaking exclusion of other 
causes and on prompt relief of symptoms 
by appropriate treatment. In view of 
other men’s large experience, it is prob- 
able that at least a half of the cases of 
chronic sciatica are due to hypertrophic 
arthritis of the spine or sacroiliac sprain. 





Adrenalin With Cocain in Eye Surgery.— 
S. THeEosatp, Baltimore (Journal A. M. A., 
July 27), finds that adrenalin chlorid used with 
cocain in certain eye operations definitely enhances 
the anesthetic effect of the latter. In operations 
on the cornea and conjunctiva cocain alone is 
usually amply sufficient, but in those on the ocular 
muscles, the lachrymal apparatus, and for the cure 
of chalazion and other tarsal cysts, the conjunc- 
tion of the two drugs has its advantages. In op- 
erations involving a section of the cornea, espe- 
cially cataract extraction and iridectomies, with 
the exception of iridectomy for inflammatory 
glaucoma, experience has led him to be chary of 
the use of adrenalin. In inflammatory glaucoma 
cocain anesthesia alone is likely to be unsatisfac- 








tory and the astringent action of adrenalin is an 


advantage. In operation for pterigium Theobald 
thinks adrenalin contraindicated, as its blanching 
effect renders the outlines of the growth more 
difficult to recognize, moreover cocain anesthesia 
is sufficient. Another way in which cocain is 
valuable, as pointed out by Dr. J. E. Colburn, is 
by checking hemorrhage it renders the detection 
of foreign bodies more easy. Though Theobald 
has usually employed adrenalin in full strength 
(1-1000), he has never seen any bad results ot!«r 


than those referred to. As a therapeutic agent, 


her se, in the treatment of inflammatory affecti 


of the eye it has not proved efficacious in '.'s 
hands. 
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HYGIENIC MEASURES IN THERAPEUTICS* 


H. T. CARRIEL, M. D. 
Marquette 


All will admit, I think, that the use of 
hygienic therapeutics is somewhat neg- 
lected in routine medical practice. 
There are, perhaps, plausible but not 
excusable reasons for not giving ample 
time and attention to minor medical 
cases; minor so far as danger to life is 
concerned, but nevertheless, like the 
minor surgical cases, they form the ma- 
jority of patients treated. It should be 
the physician’s duty and greatest pleas- 
ure not only to prolong life but to foster 
health and physical welfare. “Physicians 
are the Priests of the Religion of Health.” 


As the problems of Peace are usually 


more difficult and numerous than the 
problems of War, so the maintenance of 
individual physical well-being is often a 
more difficult and intangible problem 
than the prolonging of life. A wrong 
diagnosis is due, 90 times out of 100, 
not so much to the ignorance of the 
examiner as to the failure to make a 
thorough, careful, systematic examina- 
tion of the patient, and the personal and 
family history. The failures in treat- 
ment are sometimes due, in my opinion, 
to partial or total disregard of hygienic 
measures that encourage health and in- 
directly remove disease. 

Drugs: may be the most important 
available means with which to fight dis- 
ease from all causes. They are pre- 
eminent in removing some causes; are 
of creat usefulness in combating infec- 
tio': in relieving pain and promoting 
res; in temporarily stimulating a lag- 


*“tead at the annual meeting of the Upper 
Pen usula Medical Society, July, 1907. 


ging function or depressing an _ over- 
active one; in opening up channels of ex- 
cretion, thus increasing elimination and, 
by vaso-motor effect, relieving an in- 
fiamed or congested part. Often the 
value of these in aiding nature to right 
lierself cannot be over-estimated. The 
specific drugs and certain serums are of 
course supreme in their respective fields. 

In many conditions drugs are abso- 
iutely indispensable, but regular and 
drugal habits and the various hygienic 
measures are indispensable at all times— 
in health to keep in health; in sickness 
io promote health. Week in and week 
cut, year in and year out, and in a large 
percentage of human ills pharmacope- 
ial remedies have but a small place, to 
say nothing of the proprietary prepara- 
tions that are so convenient to prescribe 
and are advertised to the profession and 
to the laity to be specifics for many 
things, a means of immunity from the 
results of physical sins of commission 
and omission, and even a substitute for 
Mother Nature herself. 


People’s convictions result largely 
from their experiences. If their experi- 
ences have been happy, their judgment 
of a thing is favorable, and as there are 
all grades of experiences, so there re- 
sult all grades of opinions concerning 
remedial measures. These differences 
extend all the way from Elbert Hub- 
bard, who will tolerate no drugs, to’the 
rustic old woman who says she: knows 
there is a drug to cure each disease, and 
if one prescription does not cure, it: is 
because the right medicine has not been 
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used, and the proper thing to do is to 
try a different kind until you strike the 
right one. Hubbard says: ‘Ninety-nine 
people out of a hundred who go to a 
physician have no organic disease, but 
are merely suffering from some symptom 
of their own indiscretion, and in the vast 
majority of cases, they are suffering 
through poisoning caused by an excess 
of food. Coupled with this go the bad 
results of imperfect breathing, irregular 
sieep, lack of exercise, and improper use 
of stimulants, or holding the thought of 
fear, jealousy and hate. All these things, 
or any one of them, will in many persons 
cause fever, chills, cold feet, congestion 
and faulty elimination.” He also says: 
“To administer drugs to a man suffering 
from ‘malnutrition, caused by a desire 
to ‘get even’ and a lack of fresh air is 
simply to compound his troubles, shuffle 
his maladies, and get him ripe for the 
ether-cone and scalpel,” and Hubbard is 
partly right, but the best time to go to 
a dentist is before there are any badly 


decayed teeth, and the right time to con- . 


sult a physician is before there is any 
Serious organic disease. The time is 
coming when the laity will go to their 
physicians at regular intervals to have 
themselves and their habits inspected. 
This is the right way, and physicians 
will become more and more hygienic spe- 
cialists. Some people that have had un- 
happy experiences with a  narrow- 
minded, or over busy and strictly drug 
prescribing type of a man with an M. D. 
‘degree have been led to the conclusion 
that the science of medicine begins and 
ends with tke giving of drugs. This un- 
fortunate and very untrue conclusion re- 
acts unfavorably to general confidence in 
the medical profession. When a patient’s 
condition is serious as to life, generally 
the physician gives that patient ample 
time and study and employs every thera- 
peutic means of possible value at his 
command. The laity have noticed this 
and the good results, for you often hear 
said that a doctor “is all right in seri- 
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ous sickness.” In other words, a physi- 
cian is all right when he gives a case 
attention and does all that medical 
science can do. 

In restoring or maintaining physical 
well-being we must first find and re- 
ilove, if possible, the cause or causes of 
any abnormality. This is sometimes not 
casy, and one may have to keep the pa- 
tient for a time under observation. How- 
ever, the trouble may often be traced to 
some ‘physical sin of commission or 


. omission, and sometimes it is apparently 


trivial. For instance, I was called to 
attend a six-year-old child who had been 
“ailing,” as his mother termed it, for 
several months. He was whiney and 
thin, had little appetite and a bad com- 
plexion. I noticed the child eating 
sugar, and the mother admitted that he 
did not have much appetite for anything 
else, so since she thought he should eat 
something she allowed him to have sugar 
at all times. A few weeks after the con- 
tinuous consumption of sugar was _ for- 
bidden, and plain wholesome food sub- 
stituted, the patient gained in weight, 
color, strength and spirits. What good 
results could be expected from any medi- 
cation had this indiscretion through care- 
lessness been overlooked. As a matter 
of fact, it was overlooked by a first-class 
physician who previously attended the 
case. 

It is.almost as foolish to largely neg- 
lect the hygienic therapeutic measures 
that may be indicated as it is to imagine 
that massage is the proper thing for all 
ailments and diseases. As foolish and 
narrow-minded to depend on drugs al- 
most exclusively as it is to never con- 
sent to the use of a drug. Frugality, 
regularity, massage, exercise, work, re- 
creation, rest, sleep, limited diet, forced 
feeding, internal and external hy |ro- 
therapy, sunlight, fresh air, mental sug- 
gestion and medicines all have their 
proper, though limited rational ses. 

Many times it is not new therapc itic 
means that are needed to bring aout 
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good results, but a better understanding 
and use of the means we have. 

The successful use of hygienic thera- 
peutics sometimes requires careful de- 
tailed directions; observing the patient, 
to modify these directions or to see that 
they are understood and carried out. 
For instance, it is one thing to tell, in 
an off-hand manner, a patient with nerv- 
ous dyspepsia “to be careful of his diet,” 
end quite another to teach him not solely 
what he should eat, but how he should 
eat, and how to conduct himself before 
and after, and even sometimes between 
meals. The poor physical condition of a 
horse that habitually bolts its grain is 
corrected successfully by an ingenious 
device that allows oats to be taken only 
so fast. Some people are like this kind 
of a horse, only worse. They go to 
meals out of breath, hot, tired or excited, 
bolt or semi-bolt their food, and right 
alter eating begin doing something 
strenuous, and sooner or later suffer 
more or less from indigestion. We are 
all familiar with the reasons for this 
suffering. I have had several cases per- 
manently relieved by proper correction 
of these faults. If a patient is physically 
or nervously exhausted at meal time, it 
it is sometimes marvelous how a short 
rest, relaxed on the flat of the back, will 
temporarily revive the strength and feel- 
ings. Appropriate medication to regu- 
late bowels and correct the gastric and 
intestinal catarrh is, of course, indicated 
temporarily, but we must get at the 
etiologic factors to accomplish good and 
permanent results. 

During the middle of last winter I 
saw 2 chronic consumptive with an acute 
bronchitis. She complained that she 
casily caught cold, had practically no ap- 
petit. and “felt dragged out” most of the 
time. I believe that in a very large 
mea: -re the open air treatment of tuber- 
culo:'s helps heal the lungs through the 
stom ch by greatly increasing the ca- 
pact of the patient to take and assimi- 
late “sod without repulsion, nausea or 


digestive disturbances. To be brief, this 
patient began to sleep with a blind fresh 
air chute affair from the head of her 
bed to an open window, such as you 
have all seen. She also took a short aft- 
ernoon rest in this bed, where her head 
was in direct contact with the out-of- 
door air. She was compelled to continue 
her housework and care of her children, 
but it was not long before she felt more 
rested and refreshed on rising in the 
morning, appetite improved, and eggs 
and milk were now easily taken between 
meals. She has been free from colds, 
and has gained in weight and strength. 

Among my first patients who helped 
arouse my interest in hygienic therapeu- 
tics were three children of a man em- 
ployed by the Colorado Fuel and Iron 
Company. These children had acute 
sore throats, bronchitis or digestive dis- 
turbances most of the time. Their 
mother continually dosed them with 
medicine. Finally, I, as the local com- 
pany’s surgeon and dispenser of medi- 
cines, declined to furnish any more, since 
she had not followed my general hygie- 
nic directions. Once again I explained 
to her that she was ruining the present 
and future health of the children by 
keeping the house stuffy and hot, by 
dressing them over-warm, by tickling 
their appetites with fancy cooking, and 
was making greenhouse plants of them 
by not allowing them to play and romp 
out of doors in the snow all winter, ex- 
cept on rare and brief occasions. And | 
mentioned that a dog or a horse would 
cie under the same conditions. My gen- 
eral directions are now carried out, and 
the last time I saw these children they 
were anything but anaemic and soft, and 
as their damp clothes and stockings were 
changed as soon as they came home after 
coasting, et cetera, there was now a re- 
duced but more rational demand for 
medicine. 

Physical culture is good, but not so 
universally good as the physical culture 
magazines would make believe. For 
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some persons it is contra-indicated, yet 
for the majority, with sedentary habits, 
a system that combines recreation and 
exercise, without wear and tear on a 
probably already overworked nervous 
system, is beneficial. Many a physical 
culture enthusiast reaches a point where 
le begins to feel languid, irritable and 
tires easily—these first symptoms of ex- 
hausted nerve cell storage batteries make 
their appearance. It is folly to develop 
the muscular, vascular and respiratory 
system at the expense of the nervous 
system. The hygiene of this system 
should not be forgotten. 

And so it is, everything has its uses 
and limitations, and who but the regular 
physician can discriminate and _pre- 
scribe? 


People seldom die from overwork, but 
co often die from underrest and relaxa- 
tion of the body or the worry center. 


Now, for fear I forget, let me say that 
the sins of the mind—fear, jealousy, 
worry, and hate—so keep the nervous cell 
storage batteries exhausted or perverted 
that health and good spirits are impos- 
sible. Right thinking and_ charitable 
feeling with proper care of the body are a 
strong combination for health. Take an 
animal free from organic disease, give 
it kind treatment, and the best of care, 
and it thrives. Take a woman, or a man, 
for that matter, free from organic dis- 
ase, give her kind treatment and the 
best of physical care, the “rest cure” if 
indicated, and if the patient is guilty of 
unhealthy thoughts and fears, you get 
no good results, nor will you get them 
unless the surroundings; associates (or 
nurse, as the case may be) or mental 
suggestion correct the mental perver- 
sion, 


[ want to mention something that has 
time and again proven almost a specific 
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for the troubles and ill-feelings of house. 
wives, who plod along from morning to 
night, are always physically tired and 
nervously worn out, and seem to have no 
time for recreation, out-door life or rest, 
It helps matters if these women would 
plan their work ahead, hustle and do the 
heavy or disagreeable work in the mor- 
ing and get their principal meal at noon, 
Then in the early afternoon, when the 
bulk of the day’s work is done, undress, 
take: a luke-warm sponge bath, lie flat 
down in bed and rest for an hour or 
more. After this, dress up and go out 
of doors or confine themselves to light 
work they rather enjoy doing, and so 
vary the day; they find they have some 
1¢creation, do their work unusually well, 
teel more rested and have better health 
and spirits. Likewise, many business 
men have too much business, too much 
monotony and too little health. 

It is not necessary for me to mention 
the value of good general nursing in 


-acute serious illnesses. 


Hygienic therapeutics are admitted 
specifigs for some serious pathological 
conditions—the combination of out-door 
living, rest and forced feeding for tuber- 
culosis; rest, excluded but pleasant sur- 
roundings, mental suggestion and forced 
feeding in neurathenia—is there any rea- 
son why some combination of these and 
other remedial or. healthful measures 
that correct an evil or supply a deficiency 
are not specifics for a multitude of peo- 
ple who are like a plant that does not 
thrive for the want of something neces- 
sary to its health development. 

In conclusion, the intelligent gardener 
can usually tell whether his plants’ un- 
thriftiness calls for paris green, more oF 
less water, sunshine or soil. The intelli 
gent, broad-minded physician will give 
the same solicitous care to human 
plants. 
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THE PROFESSIONAL SECRET AND THE LAWS.* 


CHARLES L. GIRARD, M. D., 
Escanaba 


“T swear by Apollo, the Physician, and Escula- 
pits, and Health and all Heal, and all the Gods 
and Goddesses that, according to my ability and 
judgment, I will keep the oath, and this stipula- 
tion. . . In whatever house I enter 
Whatever, in my connection with my Profes- 
sional Practice, or not in connection with it, I 
see or hear in the life of men which ought not 
be spoken, I will not divulge, reckoning all such 
should be kept secret. While I continue 
to keep this Oath unviolated, may it be granted 
to me to enjoy life and practice of the Art, re- 
spected by all men in all times; but should I 
trespass and violate this Oath, may the reverse 
be my lot.” 


So reads the Hippocratic Oath, with 
reference to the professional secret which 
Hippocrates exacted of his disciples, and 
which has bound all our professional an- 
cestors until it has reached our imme- 
diate progenitors with no material 
changes, and unviolated by thousands 
upon thousands of individuals of differ- 
ent characters, pertaining to all climes 
and to all ages, through so many cen- 
turies, and in some instances, under dire 
stress. The Gods certainly heard it with 
favor and manifested their approbation 
by granting to the faithful observers 
thereof “the practice of the art respected 
by all nen in all times.” Indeed, the be- 
ginning of the decline of the former re- 
spect of the public towards the medical 
profess'on almost coincides with the time 
when, under the whip of the law, medi- 
cal men were forced to relax somewhat 
of theis former secrecy. I have said our 
immeciite medical progenitors, for it 


*Rea’ before the Upper Peninsula Medical 
Society, at Menominee, July, 1907 


was not so very long ago when the an- 
tique ceremony of administering the 
Hippocratic Oath to the new graduate, 
previous to conferring upon him his di- 
ploma, was still in practice, and though 
this time honored custom has, with many 
cthers, been abandoned as antiquated, 
the principles embodied in it have been 
preserved in the Code of Ethics of the 
American Medical Association. But 
even this is fast becoming obsolete, and 
by many of us would be blithely rele- 
gated to the ever increasing scrap pile of 
fogyism. 

Still, it cannot be denied that this oath 
of secrecy had its foundation, not only 
upon the strictest principles of honor, 
but also upon the soundest policy, for, 
possessed of the innermost secrets of the 
individuals and families, a physician’s 
discretion is, along with ability and prob- 
ity, his highest qualification, and that 
which enables him to command confi- 
dence and implicit trust; upon these 
rests his success; to win them his high- 
est aim; they are the brightest jewels of 
his professional crown. If then this secrecy 
ig SO important and based on such wor- 
thy motives, why should it be lightly 
cGealt and tampered with by the laws, ex- 
cept for the most pressing reasons? 
However, it has been for ages disre- 
garded by the common law, and still re- 
mains so; but reasons of public policy 
have compelled the several states to pro- 
vide for it a certain amount of protection 
by enacting special statutes to this effect. 

In Michigan the law reads thus: “No 
person duly authorized to practice physic 
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or surgery shall be allowed to disclose 
any information which he may have 
acquired in attending any patient in his 
professional character, and which infor- 
mation was necessary to enable him to 
prescribe for such patient as a physician. 
or to do any act for him as a surgeon.” 
(Howells stat. 7516.) This privilege in- 
cludes both the secrecy against publica- 
tion and the right to control the intro- 
duction in evidence of such information 
or knowledge communicated to, or pos- 
sessed by the physician; the latter right 
exists, although the former has ceased to 
be of any benefit. For instance, the party 
may have disclosed to a third person all 
that he has to his physician. Now, while 
his admissions may be proved in a 
proper manner by such third person, 
they cannot be proved by the physician 
against the objection of the party. (‘Su- 
preme court; Breisenmeister vs. K. of 
¥.) 

From this privilege, however, are ex- 
cepted the communications relative to 
criminal abortion, and this, for the 
avowed purpose of facilitating the con- 
victions which are so difficult to obtain 
in that class of cases. As a reinforce- 
ment of this, there is even now, pending 
in the Michigan Legislature, a bill for 
an additional statute to the effect of 
making it a misdemeanor to propose to 
a physician to perform such an abortion. 
Now, gentlemen, in the latter instance, 
would you really think it your duty to 
betray the misguided mother’ who, 
broken in health and spirit by the mani- 
fold cares of an already too exhuberant 
family, or the anguish-crazed young girl, 
who has been the victim of her carefully 
nurtured ignorance, when they come to 
tempt you to an act the full criminality 
ef which they hardly realize, or would 
you only instruct them, and recall to 
them a better sense of their moral obli- 
gations? Should you adopt the latter 
course, what becomes of the utility of 
this law? Unless, indeed, it would be 
provided also that the widest publicity 


LAWS—GIRARD. 





Jour. M.S. M4 





should be given to it, so as to scare the 
people off their criminal intents. By 
usually nobody but the legislators ay 
the lawyers know anything about th 
addition of any new law to our statuts 
and still we are constantly reminded tha 
“ignorance of the law excuses no one: 
Therefore, these two measures are mut} 
more honorable in their intent tha 
shrewd in their concept, for the real dif. 
culty to overcome lays in the defectiy 
machinery of the law itself. Let the leg 
islators curb their pettifogging procliy: 
ties; let them rid their code of procedux 
from their medieval traditions and mot: 
ern red tape, and convictions of rei 
criminals shall become possible, and peo 
ple in the audience, endowed with con- 
mon sense, but unshakled by the oath 
that binds the juror to follow the instruc 
tions of the court, will no more be sorely 
tempted to cry aloud the old Scotch ver. 
dict: “Not proven but guilty.” 

So much for the criminal laws with re. 
lation to the professional secret. Nov, 
as to the health laws: When moder 
progress in sanitary science devised cer- 
tain quarantine and other regulation 
as the proper means to combat contag- 
ious diseases, it was judged necessary 
by the state to give countenance ani 
support to these measures by making 
the report of such diseases obligatory. 
And upon whose shoulders should this 
responsibility land the heaviest, if not 
the physician’s, bound by his oath 0 
secrecy? But the oath having been for 
mulated for the benefit of humanity, tt 
naturally follows that when the greatef 
good of humanity required it, the letter 
ought to give way to the spirit, and the 
part be sacrificed to save the whole, 
therefore, the physician’s conscience ab- 
solved him. Nor did he reckon that his 
obedience was likely to cost him the af 
fections of as many of his patients 4 
were so ignorant and prejudice as 1 
mistake his motives and regar as 4 
sort of spy the man they were acct 
tomed to welcome as a minister f col 
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Mthat was sufficient to him. 
(Myevertheless a serious blow struck at the 


slation. The law was just and wise and 
This was 


professional secret; but more were to 
come. 

As it was, this victory of the law over 
the Hippocratic Oath has proven to be 


jar from an unmixed blessing; for taking . 


no consideration of the ignorance of the 
public, it ran contrary to popular preju- 
dice and has shared the fate of all other 
lwws not backed by public opinion; that 
is, they become more conspicuous in the 
breaking than in the observance; and 
though the situation has been greatly 
improved in these latter years, there are 
still many, too many people of the ignor- 
ant class who will run the greatest risks 
of the lives of their children rather than 
call upon the physician who, they well 
know, is sure to report the case and have 
the house placarded and quarantined ; 


isuch concealment increasing the danger 


of the spreading of the contagion and 
defeating thereby the very end to which 
the law owes its existence. 

More insidious and no less dangerous 
was the attack upon the professional 
secret made by the statute requiring the 
certificates of death; for the cormorants 
who parade under the name of insurance 
men have seized upon this new opportun- 


| ity. Ever on the alert to find a pretext 
lor evading their obligations, they haunt 
| the registration bureau to filch informa- 


tion wrested by the law from the family 
physician, and which ought to remain 
strictly confidential and for the sole use 
of the health authorities. This certainly 
ought to be looked into and the practice 
stoppe’. These people carry their auda- 
tity even to the point of asking the 
family shysician about diseases and in- 
juries suffered by their clients, or the 
examin r himself if he happens to have 
treated ‘he applicant on former occasions. 
! don hesitate to say that, unless the 
¢cxami: r can find by present actual ex- 
amina’ n traces of disease or injury, he 
cannot ‘nention such things (unless the 
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applicant consents to it) without a seri- 
ous breach of duty. The birth registers, 
not being provided with any protection 
against their being consulted indiscrim- 
inately by scandal mongers and other 
persons mischievously inclined, are also 
open to criticism. These two statutes, as 
they exist today, may be considered as 
defective in so far as they are apt to 
cause unnecessary hardships or cast un- 
merited reproach, and they ought to be 
amended in such a way as to make the 
officials who keep these records subjected 
tc the same restrictions as to secrecy as 
govern the physicians themselves. We 
hope that in expressing these opinions 
we will not be misunderstood. We have 
reference only to the possible abuse aris- 
ing from the present wording of these 
statutes; our desire is to amend, not to 
suppress them. 

We cannot close this paper before 
bringing to your notice a rumor of a bill 
to be introduced at some future time, 
wherein it shall be made a misdemeanor 
not to report cases of venereal diseases. 
If this blow at the Hippocratic Oath ever 
comes to have its full effect, the profes- 
sional secret will be done away with 
altogether, and physicians shall be held 
in the future by no other bond than that 
cf any ordinary gentleman who is desir- 
ous of doing honor to his title as such. 
We have seen how the tampering with 
the professional secret has failed to pro- 
duce all the good that was expected of it 
because of an absence of knowledge of 
mankind and his failings, which are 
ignorance and egotism, the father and 
mother of prejudice. So then, let not the 
same error be repeated in the coming 
struggle of the health laws against ven- 
ereal diseases that was committed in the 
case of common affections, that is: legis- 
lating first and educating afterwards, as 
has been done so far. If the public is 
not previously enlightened by a regular 
and systematic campaign of education 
about the baneful effects of venereal dis- 
eases and the laws of sexual life, we 











506 


foresee manifold troubles resulting from 
the projected legislation, among which 
unpleasant relations between. physician 
and patient shall not be the least. And 
to be brief, it is greatly to be feared that 
the already too great disinclination of 
such patients about seeking timely treat- 
ment, will be increased ten-fold, and may 
create a greater havoc in the community 
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than that which it strives to abolish, 

In conclusion, we would deprecate the 
passing of the proposed law for th 
present and until such time as by cop. 
certed and perseverent action the profes. 
sion shall have succeeded in educating 
our citizens into accepting it as a boop 
to mankind instead of resenting it as , 
fresh attempt on their liberty. 
































I have in the past encountered various 
difficulties in the successful preparation 
of good suture material, and a_ short 
article on this subject might be interest- 
ing and profitable to you all. It is not 
my intention to have my name associated 
with any particular method of preparing 
catgut. 

About twenty-one years ago, while a 
student, Senn, then traveling in Europe, 
found that Kocher of Berne was obliged 
to abandon catgut, owing to infection 
from anthrax in several of his operative 
cases. On hearing this, Christian Fenger 
ciscontinued its use at once and used silk 
instead. In 1890, I induced Fenger to 
again use catgut after it had been boiled 
in alcohol one hour a day for three con- 
secutive days. No bacteriologic: exam- 
inations of this gut were made, but the 
continued use of it showed it to be quite 
reliable. 

Senn, in 1905, advocated the Claudius 
method of preparation and it was soon 
adopted by many surgeons in this coun- 
try. The Claudius method is to immerse 





“Read at the annual meeting of the Upper Peninsula 
Medical Society, Menominee, July, 1907. 
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the gut for 12 hours in ether, then in one 
per cent solution each of iodine and 
potassium iodide in 80 per cent alcohol. 
Preserve in this solution. 


I prepared 1100 feet of gut by this 
method and found that the solution soon 
destroyed its tensile strength, in fact it 
soon became absolutely worthless as a 
suture material, despite the fact that it 
remained perfectly sterile. 


Dr. Alex V. Moschowitz of the Mount 
Sinai Hospital of New York found by 
not immersing the gut in ether for twelve 
hours but, by placing it in the iodine-po- 
tassium iodide solution for eight days and 
then keeping it in a dry sterilized bottle, 
vell sealed, it retains its tensile strength. 
I have here some of the Senn-Claudius 
gut prepared by a reliable surgica! sup- 
ply house. You will notice that this one 
per cent solution of iodine in 80 per cent 
grain alcohol stains the operator’s fingers 
as well as the towels and sponges used 
on the operating table. Another objec- 
tionable feature is that after re) oval 
from the glass rod or spool it is necessary 
to run it through your fingers several 
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times to straighten it, as it is impossible 
io use it without removing the numerous 
coils and kinks. It appears to me this 
undue handling with the naked hand has 
a tendency to reinfect it, although Dr. 
Moschowitz has demonstrated that 
iodized gut can not be infected. The only 
serious draw-back is the loss of tensile 
strength, as you see slight tension breaks 
the strand I have in my hand. The dry 
iodized gut is very stiff and wiry, and is 
dificult to handle. Owing to the fact 
that iodized gut has been proven by 
Lacteriologists and surgeons to be sterile 
as well as antiseptic, and practically non- 
infectible, I was anxious to use suture 
material impregnated with iodine. 


Dr. Willard Bartlett of St. Louis, pub- 
lished his method of preparing the so- 
called Bartlett gut in the Journal of the 
American Medical Association, April 21, 
1906. In this article he says: “So many 
prominent surgeons have adopted my 
suggestions for the preparation of catgut 
that I wish to describe methods which 
make the procedure vastly simple in its 
application, and which at the same time 
remove any element of uncertainty re- 
garding the results likely to be obtained.” 
Shortly after this article was published I 
began to sterilize catgut by this method, 
and I found that it was absolutely im- 
possible to prepare suture material by 
the Bartlett process. The resultant gut 
Was very brittle and much of it was 
Lroken into short pieces when I removed 
it from the oil. Out of 1500 feet of gut, 
I did not find more than one dozen 30- 
inch strands that were usable. The ten- 
sile strength of these few strands was 
not what it ought to have been. I wish 
to say that 300 feet of gut were prepared 
cach time and all five trials were failures. 
The catgut was purchased from five dif- 
ferent instrument houses located in Chi- 
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cago, Milwaukee, Grand Rapids, Detroit 
and Cincinnati; one-half of the catgut 
was the polished and the balance of the 
unsandpapered variety. It was the best 
German gut to be found on the market. 
I was finally advised to bake the gut in 
an oven to drive off the water it contains 
and then follow the Bartlett method. 


This catgut which I am now showing 
was prepared in the following manner: 


Each strand of ten feet is cut in four 
lengths, each 30-inch length is then 
coiled and strung on a string. It is then 
baked in an oven for fifteen minutes at a 
temperature of 240° F., and then trans- 
ferred to the jar of liquid petrolatum 
heated to 212° for four hours and one 
hour at 300° F. The temperature is then 
allowed to return to 212° F. and the 
catgut is then pressed for a few moments 
between sterile towels. It is then placed 
in wide-mouthed bottles filled with a one 
per cent solution of iodine crystals in 
Columbian spirits. Examination will 
show that it is very soft and pliable, it 
has great tensile strength, combined with 
absolute aseptic and antiseptic properties 
which with its resistant absorbability ren- 
der it an ideal suture material. 


It will be noticed that the essential 
part of the process that insures the suc- 
cess of this method, is to bake the gut in 
an oven before placing it in the oil. Dr., 
Bartlett does not mention this part of 
the method in his article and I know that 
it is impossible to follow the directions 
that he so generously gives to the med- 
ical profession and obtain suture materia! 
fit for use. Possibly in some future 


publication he may enlighten us how the 
, dD 


DeWitt-Sukens Company of St. Louis 
successfully prepares a very good quality 
of catgut under the trade mark, “The 
Bartlett Process.” 





Ifa {reign body in a child’s ear cannot be re- 
moved syringing, it is best, as a rule, to ad- 
Minister « general anesthetic before the use of 


instruments for its extraction. Few children will 
keep quiet enough to permit of this being done 
without the risk of injury to the meatus or drum. 
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Rare anatomical specimens of mal- 
formations, faulty development, or ac- 
cessory parts, are reported every now 
and then from large pathological insti- 
tutes or from dissecting rooms. For 
many years Wenzel Gruber conducted 
a section in Virchow’s Archives where 
he published accounts of some remark- 
able anatomical curiosities that he had, 
from time to time, collected from the 
large material, dissected in St. Peters- 
burg. Though unusual specimens are 
reported from every system of the body, 
probably none claim more _ oddities 
than the skeleton. The bony frame- 
work, both from its embryology and 
comparative morphology, permits of 
many anomalous formations. Especially 
is this true of.the thoracic cage where 
reversions and clefts are frequently seen. 

Perhaps the most common costal ano- 
maly is the supernumary rib, either cer- 
vical or lumbar. The former is some- 
times of clinical significance, in that it 
is mistaken for other structures or it 
gives the individual a peculiar appear- 
ance. There are innumerable reports of 
accessory ribs covering series diagnosed 


during life, found at operation, or met. 


with on the dissecting table. 

Next in importance come cleft ribs, of 
which there are many instances on rec- 
ord. These clefts extend a variable dis- 
tance back from the sternum and the 
two ends articulate separately. Pepper 
records a case of bifurcation of the 
fourth rib on the right side, two and 
one-half inches from the stenum. Stru- 
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thers cites several cases of bifurcated 
ribs with more than one articulation with 
the sternum. 

Of cases of union between two ribs 
those in which there is a flat plate (with 
perhaps only a slight groove) are occa- 
sionally seen. Scott reports a rare in- 
stance of a bony outgrowth extending 
from one rib, running to and uniting with 
the other by distinct articulation. 

The anomaly that I wish to report 
differs from any that I have been able 
to find mentioned in the literature ex- 
ceping one—a somewhat similar case 
reported by Gruber in Virchow’s Ar- 
chives. In this case the anatomical spec- 
imen was that of a deeply forked third 
rib on the left side, which had no coun- 
terpart on the right. It had no articu- 
lar surfaces. (The text shows a [fair 
picture of his specimen.) 

What adds interest to the case here 
reported is that it was disclosed during 
life by a radiograph made for the pur- 
pose of detecting early pulmonary tuber- 
culosis. 


The patient in whom this anomaly is _pre- 
sent is a female aged twenty-four. Her family 
history is negative in every regard. There have 
been no anatomical peculiarities in the family nor 
in any of the cotlateral branches so far as she is 
aware. She had the ordinary diseases of child- 
hood in a mild form, but has been in excellent 
health up to the present time. 

On December 18th she complained of sharp 
pains in the middle of the back, mostly en the 
left side, aggravated by deep breathing. One 
week previously she had experienced some light 
pain on that side but paid little attention ‘0 it 
At the time of examination there were -harp 
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stinging pains which became severer on the slight- 
est movement of the patient. She had felt weak 
all the morning and somewhat chilly. Ate no 
dinner. Temperature 100° F., pulse 103, respir- 
ation 23(?). 

Face was flushed; eyes bright. Accessory 
muscles moved on breathing. Mucous membranes 
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column, rising higher in the mid-scapular line. 
There was no paravertebral dulness. The breath 
sounds were distant but the harsh vesicular 
breathing was clearly audible. A to and fro rub 
was heard, loudest just inside the angle of the 
scapula. The spoken and whispered voice sounds 
were inaudible low down. They were not in- 














Thorax was well formed, of nor- 
mal Icngth and good depth. Motion of left side 
some.;hat limited. No bulging of interspaces. 
Litte: shadow about three centimeters on the 
right side; absent on the left. Traube’s space 
was obliterated. Dulness in the flanks extended 
to t.. seventh rib, and around to the vertebral 


were negative. 


creased above the line of dulness, 

Dry cups were applied and large doses of salol 
administered. She was put upon liquid diet and 
an ice-cap applied. The patient rapidly improved 
and signs of the effusion soon drsappeared. 

As soon as opportunity permitted a careful ex- 
amination of the chest was made. The left side 











expanded less than the right. The left apex was 
about one-half centimeter lower than the right 
and the percussion note slightly higher pitched. 
The vesicular breathing was markedly dimin- 
ished and the expiration was prolonged. The 
whispered voice was better heard on the left 
side down to the first interspace. A few crepitant 
supra-clavicular fossa. ; 
and sub-crepitant rales were heard in the left 
There was a slight cough occurring mostly in 
the morning. No other symptoms. The sputum 
was copius in amount and contained many alve- 
olar and epithelial cells. No tubercle bacilli found 
after several examinations. 


At this time the patient was able to 
be taken from her room and a radio; 
graph was made. In addition to the 
slight density of the left apex, the pres- 
ence of an additional rib on the right 
side was seen. All the pairs of ribs 
were normally attached and articulated 
with the vertebral column. Springing 
from the upper surface of the sixth rib, 
about seven centimeters from the me- 
dian line, a small protuberance could 
be seen. Joining this by what appears 
to be a separate and distinct articular 
surface, an accessory rib springs and 
courses downwards and around the 
thorax between the fifth and sixth ribs. 
Its course in the anterior part of the 
body cannot be seen. On examination 
of the sternal articulations each rib 
joins separately. Moreover, there is no 
fusion of costal cartilages. Still the ribs 


on the right side lie much closer togeth- 
er anteriorly and apparently there is 
one more costochondrosternal joint on 
the right than on the left side. 

The left side has no structure corre- 
Moreover, 


sponding to the extra rib. 


(1) Gruber—Virchow’s Archives, Bd. 78, p. 98. 
“Ein Beispiel—tief gefurchten Rippe....” 


(2) Pepper—American 
Sciences, 1867, iv., p. 148. 
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(3) Scott—Journal of Anatomy and Physiology, 
1878, xii., p. 577. 


ACCESSORY RIB—FREUND 


REFERENCES. 





Jour. M. S. M. S. 


there are twelve distinct ribs on the ieft 
and thirteen on the right. This can be 
easily demonstrated on the radiograph 
or on the patient herself, where the ribs 
are easily counted. On palpation of the 
back, on the right side just within the 
angle of the scapula, a small protruber- 
ance can be felt, but the extra rib cours- 
ing from it is not palpable. 

It would be difficult to explain the 
formation of this anomaly on any other 
basis than that of a cleft. Early in the 
formation of the sixth rib when it ex- 
isted merely as a small protruberance, 
a longitudinal cleft must have occurred 
which extended as the development of 
the rib proceeded. Finally, when ossi- 
fication set in, the divided rib took its 
position between the true fifth and sixth 
ribs. Whether a simple diarthrosis ex- 
ists between the head of the extra rib 
and the tubercle arising from the sixth 
rib, can only be conjectured. From the 
distinctness of its outline and from its 
shape it would appear as if a ball and 
socket joint had developed to allow for 
freedom of motion with respiration, in- 
asmuch as the direction’ of the articular 
surfaces differs from that of any other 
in the thoracic cage. 

The anomaly is an unusual one and 
finds no exact counterpart in medical 
literature. It is only with the X-ray 
that the diagnosis of such a condition is 
possible ante-mortem, for physical ex- 
amination does not often lead us so 
minutely into the close inspection and 
palpation of the bony framework. 

I am indebted to Mr. Vernon J. Wil- 
ley for the excellent radiograph which 
he placed at my disposal. 





(4) Sandefort—Museum Anatomicum, Plate 
XLVII. 

(5) MacDonnell—Journal of Anatomy and 
Physiology, xx., p. 405. 

(6) Struthers—Journal of Anatomy and P’'ys- 


tology, ix., p. 1%. “Variations of Vertebrae and 
Ribs in Man.” 
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Editorial 


Medical Organization and the Insur- 
ance Companies. Medical organization 
has accomplished much during the last 
five years, but we are, nevertheless, just 
beginning to realize the immense influ- 
ence which a united profession can ex- 
ert, provided only that the influence be 
directed toward things which are right 
and just. 

When certain of the old line life in- 
surance companies, in their campaign of 
economy, reduced the fee for examina- 
tions from $5.00 to $3.00, an undoubted 
injustice was done, not only to the 
physicians who make the examinations, 
but also to the policy holders of the 
companies. Doubtless the ordinary ex- 
aminer will make as complete and thor- 
ough an examination for the lower fee 
as for the higher, providing he consent 
to continue—an argument which the 
companies have repeatedly used—but 
that, it seems to us, is not the point. 
The reduction in the fee results and has 
resulted in the resignation of good men 
all over the country and the employ- 
ment in their places of men who are 
inferior, men at least who put a lower 
vali:ation on their services, which in 
ninety per cent of the instances means 
inferior men. 

That the companies should dictate the 
fees which the profession shall receive 
nat rally aroused much indignation, and 
resi'ted in a protest so widespread that 
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several companies have apparently been 
convinced of the injustice, or perhaps 
poor policy, of the reduction and have 
returned to the old schedule. Recently 
the Equitable Assurance of New York, 
the Union Central of Cincinnati, the 
Fidelity Mutual of Philadelphia, and the 
Mutual Life of New York, have restored 
the old fees. The letter of the Mutual 
Life is as follows: 


New York, July 23, 1907. 
Circular No. 88. 


Dear Doctor:—I am glad to announce to the 
Medical Evaminers of the Company that on and 
after Aug. 1, 1907, the company will pay a fee of 
$5 for each completed examination for new insur- 
ance, irrespective of the amount of insurance 
applied for. 

This has been rendered possible by rigid econ- 
omy in other directions, whereby a saving in the 
expense of obtaining new business has been ef- 
fected of sufficient size to warrant this step. 

All extra allowances for mileage, obtaining ad- 
ditional information, urine, etc., will be abolished, 
beginning August 1. The fee for a microscopical 
examination of the urine will be $5, as hereto- 
fore, but this will only be made when directly 
called for by the company. 

The fee for a certificate of health for the res- 
toration of a lapsed policy will be $2 unless a full 
examination is called for, in which case it will 
be $5. 

Very truly yours, 
BANDRETH SyMmonps, M. D., 
Medical Director. 


In order that our readers may dis- 
criminate between $5.00 and $3.00 com- 
panies, the following list of $5.00 com- 
panies, doing business in Michigan, is 
appended. This list has been compiled 
from good authority, but we shall be 
glad to make a note of any errors which 
may exist: 


Aetna, Hartford. 

Berkshire, Pittsfield. 
Connecticut Mutual, Hartford. 
Equitable Assurance, New York. 
Fidelity Mutual, Philadelphia. 
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Manhattan, New York. 
Massachusetts Mutual, Springfield. 
Mutual, New York. 

Mutual Benefit, Newark. 
National, Montpelier. 

New England Mutual, Boston. 
Northwestern Mutual, Milwaukee. 
Pacific Mutual, San Francisco. 
Penn Mutual, Philadelphia. 
Phoenix Mutual, Hartford. 
Provident Life and Trust, Philadelphia. 
Reliance Life, Pittsburg. 

State Life, Indianapolis. 

State Mutual, Worcester. 

Sun Life Assurance, Montreal. 
Union Central, Cincinnati. 

Union Mutual, Portland, Me. 
United States, New York. 
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Repeaters in medical literature are 
common to a certain class of medical 
journals, which take no pains to reserve 
their pages for original or exclusive 
articles. By repeaters we mean the pub- 
lication of a paper in numerous journals, 
thus assuring a wide circulation. Phy- 
sicians of skill and wide reputation have 
occasionally indulged in this practice, 
but those who are most careful avoid 
it. Moreover, the best medical publica- 
tions will print articles only when as- 
sured that they are not to appear or 
have not appeared in other journals. 
Even with this restriction there is no 
dearth of medical writings. Every arti- 
cle presenting original matter is indexed 
in the library of the Surgeon-General’s 
office at Washington. There it is best 
known who are the men _ perpetrating 
repeaters and which are the journals 
fostering them. Editors who look over 
their exchanges carefully have also the 
same knowledge. 


There is probably no intrinsic wrong 
in multiple publication of one article; if 
a man desires the advertisement, he un- 


doubtedly has a right to it. But intrin- 
sic right and wrong do not rule men’s 
opinions and there is a feeling abroad 
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that the practice of repeating is not of a 
high moral order. Those who are guilty 
of it sometimes have difficulty in offer- 
ing their wares to the best periodicals. 
On the part of editors, great caution is 
observed and much work is necessitated 
in keeping their pages free from such 
repeaters. Therefore, it would seem 
that, for the sake of both the author and 
the editor, this undesirable habit of re- 
peating should be abated. 
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Apropos of the optometry bill which 
was introduced in the Michigan legisla- 
ture last spring, and which was not re- 
ported out by the Committee on Public 
Health, the action of Governor Hughes, 
of New York, in vetoing a similar bill 
is of special interest. As in our own 
state, the matter had been up at succes- 
sive sessions in New York and the bill 
defeated either in committee or on the 
floor. This year, however, despite the 
strenuous objection of the legislative 
committee of the state medical society, 
the optometry bill was passed. Gover- 
nor Hughes, however, vetoed the bill, 
and in doing so, filed the following 
memorandum: 


It is the intent of this bill that the board of 
examiners in optometry, to be appointed by the 
Board of Regents, shall be selected from those 
nominated by the Optical Society. It is also 
provided that the prescribed course of profes- 
sional study in schools of optometry shall be 
had in such schools as maintain a standard satis- 
factory to the board of examiners. These pro- 
visions remove from the jurisdiction of the Board 
of Regents matters which it is important should 
be placed in their control. If the practice of 
optometry is to have the recognition and regula- 
tion contemplated by this bill the appointment of 
examiners should not be limited to those nom- 
inated by a particular society, and the deter- 
mination of the standards of professional schools 
should be unequivocally left to the proper state 
authority. This is the policy established by the 
law enacted this year regulating the practice of 
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medicine, and in my judgment it is unwise in 
legislation along similar lines to adopt a different 
principle. 


(Signed. ) CuarLes E. HvuGHES. 


¢ ¢# #€ 


The Surgeons of Grand Rapids are to 
be congratulated upon the action taken, 
at a recent meeting, to abolish the per- 
nicious practice of the division of fees. 
Likewise are the physicians and the 
public as well to be congratulated. We 
are not aware that this practice has 
been any more prevalent in the second 
city of the state than elsewhere, but that 
it exists there, and exists to the extent 
requiring forceful means for its check- 
ing, is evident from the action taken. 


The following letter has been received: 


Grand Rapids, Sept. 14, 1907. 
To the Editor: 


At a meeting of about twenty of 
the leading surgeons of this city, 
held in the Morton House, Sept. 6, 
1907, the following resolution was 
adopted and signed by every person 
present: 


“We, the undersigned, practition- 
ers of surgery, in the city of Grand 
Rapids, do hereby mutually agree 
that in the matter of operatve fees, 
we will each and severally make our 
own charge to the patient, leaving to 
the physician who refers the patient 
the privilege of determining his own 
fees, with the understanding that 
the patient shall definitely know the 
charges of the operating surgeon 
and all the physicians concerned. 
We do also hereby agree that there 
wall be no percentage, division or 
rebate of the operating surgeons’ fee 
to the physician referring the pa- 

“" 

‘ive hundred copies of the above 

ere ordered printed for distribu- 
ion by each surgeon to his physi- 
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cian friends for whom he is accus- 
tomed to operate. Printed copies, 
suitable for framing and hanging in 
the office, were also ordered. This 
expresses our opinion and places the 
surgeons of Grand Rapids on record 
regarding their position on the “Di- 
vision of Fees Question.” 

A report of this meeting was or- 
dered sent to the Journal of our 
State Society and also to the Journal 
of the American Medical Associa- 
tion. 


Respectfully yours, 
F. A. WARNSHUIS, 
Secretary of the Meeting 





Book Rotices 


Modern Medicine: Its Theory and Practice. 
Edited by William Osler, M. D. Assisted by 
Thomas McCrea, M. D. In seven octavo volumes 
of about 1,000 pages each; illustrated. Volume 
II, 828 pages, $6.00 net. Lea Brothers & Co., 
Philadelphia, 1907. 


The second volume of this splendid system 
maintains the high standard set by the first, 
which was reviewed in our June issue. The 
present volume covers the infectious diseases in 
39 chapters, each subject being treated by a well 
known authority on the subject. 

Hektoen writes an introduction of 70 pages 
covering the strictly microparasitic infections. 
The agents of infection, their manner of entering 
the body, their elimination, and their effect upon 
metabolism are some of the subjects fully dis- 
cussed. Hektoen then takes up immunity and 
serum therapy, setting forth these difficult prob- 
lems in a particularly clear and concise manner. 

McCrae, the associate editor, writes five chap- 
ters, covering 160 pages, on typnoid fever and 
one chapter each on typhus and relapsing fever. 
The discussion of typhoid is complete and emi- 
nently practical. Particular attention is given 
to prophylaxis and treatment. The stamping out 
of this disease is one of the great tasks now be- 
fore the profession and every physician practic- 
ing where typhoid prevails, should read the force- 
ful sections which McCrae has written on this 
subject. It is no exaggeration to say that these 
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160 pages form the best monograph in English 
on typhoid. 

The section on small pox is by Councilman, in 
whose laboratories most important studies were 
made during the Massachusetts epidemics of 
1901 and 1902. There are excellent illustrations 
showing the pathology and the various stages of 
pustulation. 

The chapter on vaccination by Doek is espe- 
cially interesting and valuable. The results 
which have followed its use are set forth in a 
most convincing manner; even Fra_ Elbertus 
could not but be moved by the array of facts and 
statistics. The article contains many important 
practical points. 

Few men in America have had greater experi- 
ence with scarlet fever than McCollom, whose 
chapter on the subject as an excellent one. “The 
prognosis depends very considerably on the com- 
plications and not on the disease itself, except 
in the fulminating type;”’ hence particular atten- 
tion has been given to the treatment of these 
complications. The section on diphtheria is also 
from the pen of McCollom. We wish that the 
chart on page 431 could be reproduced in every 
newspaper in America. It shows the mortality 
in the Boston City Hospital from 1888 to 1894, 
when no antitoxin was given—37 to 49 per cent 
—against 8 to 14 per cent during the antitoxin 
years of 1895 to 1904. 

The two chapters on lobar pneumonia by Mus- 
ser and Norris are among the best in the book. 

Acute rheumatism from the pen of Poynton of 
London is included among the infectious dis- 
eases. The newer work on etiology is fully 
treated. 

James Carroll contributes a most interesting 
chapter on yellow fever, and Calvert one on 
plague. 

Other chapters are Measles, Rubella, the Fourth 
Disease, and Erythema Infectiosum, Whooping 
Cough and Mumps by Ruhrah; Influenza by 
Lord; Dengue by Coleman; Erysipelas, by An- 
ders; Septicemia and Pyemia by Pearce; Cholera 
by Dunbar; and Dysentery by Shiga. 

If the completed work fulfills the promise of 
the first two volumes, it will indeed be a great 
addition to medical literature. 


The Principles and Practice of Dermatology. 
By William Allen Pusey, A. M., M. D, Professor 
of Dermatology in the University of Illinois. 
Octavo, pp. 1021; 367 illustrations; cloth, $6.00. 
D. Appleton & Co., New York, 1907. 
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For a number of years Pusey has been a teach- 
er of recognized authority and a favorite with all 
who have been fortunate enough to attend his 
lectures and clinics. On account of his early, 
thorough and enthusiastic work on Radiother- 
apy and Roentgentherapy, he has become one of 
the best known dermatologists of the country. 
The appearance of his book is therefore of par- 
ticular interest. 

The work opens with a section of 165 pages on 
the principles of dermatology. Anatomy and 
physiology are fully treated, and etiology, path- 
ology, symptomology, diagnosis, treatment, and 
classification receive due attention. The chapter 
on pathology is especially good and that on treat- 
ment sets forth the latest advances, even to a 
consideration of Wright’s opsonic method. Nu- 
merous prescriptions, found useful by the author, 
are given. This section on treatment comprises 
over 50 pages. 

Regarding classification, the author — says: 
“Given, approximately, 300 diseases of more or 
less uncertain pathology; arrange them in groups 
according to their pathological characteristics. It 
goes without saying that no one has been able 
under these conditions to produce a perfectly sat- 
isfactory solution of the problem.” The author 
closely follows Unna’s classification. 

The major portion of the work deals with the 
Practice of Dermatology. The descriptions of 
the varoius diseases are especially good, con- 
stituting vivid pen pictures of the lesions. The 
illustrations are largely original and for the most 
part as good as half tones can be made. 

Two of the most important chapters are also 
the best—those treating of eczema and syphilis. 
The latter is especially well illustrated. Our 
space forbids a more detailed review, but it may 
be justly said that the book is a credit to author 
and publisher alike and a distinct contribution 
to medical literature. 


A Manual of Clinical Diagnosis by Microscopl- 
eal and Chemical Methods. For students, hospi- 
tal physicians and practitioners. By Charles E. 
Simon, M. D., Professor of Clinical Pathology in 
the Baltimore Medical College. Sixth edition, 
revised. Octavo, 682 pages, with 177 engravings 
and 24 colored plates. Cloth, $4.00 net. Lea 
Brothers & Co., New York and Philadelphia, 1°07. 


The author refers to his book as the “pior 
work in America” on this topic, and the pref 
to this, the sixth edition, mentions the chang 
necessitated since the first issue. The incre:s 
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interest in Clinical Diagnosis is well exemplified 
by the presence on the market of no less than 
four separate American volumes covering the 
whole subject, to say nothing of the numerous 
others limited to special fields, such as urinalysis 
and hematology. Simon’s book contains the usual 
headings, including Blood, Secretions of the 
Mouth, Gastric Juice, Feces, Nasal Secretions, 
Sputum, Urine, Exudates, Cerebrospinal Fluid, 
Cystic Fluids, Semen, Vaginal Discharges, Milk, 
and Opsonins. There is an appendix describing 
the preparation of culture media and another 
giving an outline of a course in clinical micro- 
scopy. 

It is remarkable how several books may cover 
the same ground and yet give such different im- 
pressions; Simon seems to be at great pains to 
describe minutely all procedures and conscien- 
tiously to set forth the chemistry, so far as 
possible. The views of different men on debated 
subjects are given, with usually the author’s 
opinion to help. On the other hand the inter- 
pretation of laboratory examinations is not so 
thoroughly expounded: and there is seldom a 
complete presentation of the laboratory findings in 
a given disease. For instance one must take 
great trouble to find out what the blood shows 
in leukemia and how the various leukemias differ 
from one another. 


If a reader wishes to learn how to conduct a 
given test, what the chemistry of that test is, and 
what is its value, Simon’s book is an excellent 
one to consult. It is probably more completely 
up to date than any other, and has all the ad- 
vantages accruing from competent authorship, 
convenient arrangement, and good book-making. 
The index, like so many others, is inadequate; 
for example, one cannot find in it the names of 
common diseases, nor the names of men who 
have illuminated the various subjects, nor is there 
an index of illustrations, many of which, by the 
Way, are excellent, especially the colored plates. 
It is convenient to find bibliography at the foot 
of each page. 

The general effect of the volume is good be- 
yond question; there is completeness, accuracy, 
and »roportion, with enough of the writer’s per- 
sona!y to lend interest. 





yee eieal Diagnosis, By Daniel N. Eisendrath, 


Adjunct Professor of Surgery in the Medi- 
cal ‘epartment of the University of Illinois 
(Coli-ce of Physicians and Surgeons). Octavo 
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of 775 pages, with 482 original illustrations, 15 
in colors. Cloth, $6.50 net. W. B. Saunders 
Company, Philadelphia and London, 1907. 


Inasmuch as diagnosis is the most important 
branch of practical medicine, good books on the 
subject should always be welcome. This work 
by Eisendrath is a good book, because it ap- 
proaches the subject of clinical diagnosis of sur- 
gical conditions in the proper manner. The 
author has made his groupings logically, pre- 
senting the problems in much the same manner 
as they come up for consideration at the bed- 
side. Especial emphasis has been laid throughout 
on early differential diagnosis and some excellent 
tables setting forth the differential points in 
closely allied diseses are given. 

There are few subjects in medicine in which 
illustrations can be used to better advantage than 
in surgical diagnosis, and this book is the best 
illustrated of any in its line. The illustrations 
are numerous, well chosen and particularly clear. 

The text is comprehensive and well written. 

The book can be especially recommended to 
those who have limited means for observation. 
The time consumed in not only reading it, but 
also in studying it, will be well spent. 


The Practice of Pediatrics, By American and 
Fnglish authors. Edited by Walter Lester Carr, 
M. D., Visiting Physician to the Infants’ and 
Children’s Hospital, New York, ete. Octavo, 
1014 pages; 199 engravings and 32 full-page col- 
we plates. Cloth, $6.00. Lea Brothers & Co., 


During the past two years there have ap- 
peared an unusually large number of books on 
children’s diseases, many of which have been re- 
viewed in this department. In our judgment the 
present volume is one of the best of these recent 
works. 

There are several features which make the 
book attractive and valuable. Among them may 
be mentioned an unusually large space devoted to 
the growth and development of the new born in- 
fant; chapters on infant feeding which, from the 
standpoint of the general physician, are especially 
clear and concise; editorial work which is unus- 
ually good, rendering the work of the authors 
systematic and molding the whole into a com- 
plete and comprehensive volume. 

The list of authors contains a large number of 
well known names. They are Abt, Bovaird, Cran- 
dall, Davis, Jennings, McCarthy, Nicoll, Poyn- 
ton, Riviere, Ruhrah, Southworth, Tuttle and 
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Yale. The illustrations are excellent. 

The book completes the Practitioner’s Library 
of Gynecology, Obstetrics and Pediatrics, the oth- 
er two volumes being Bovee’s Gynecology and 
Peterson’s Obstetrics, both of which have been 
reviewed in this department. They are well 
printed on excellent paper and attractively bound 
in dark green cloth. The volumes are sold sep- 
arately or in sets. 


A Manual of Personal Hygiene: Proper Living 
upon a Physiologic Basis. By eminent special- 
ists. Edited by Walter L. Pyle, M. D., Assistant 
Surgeon to the Wills Eye Hospital, Philadelphia. 
Third revised edition. 12 mo. of 451 pages, illus- 
trated. Cloth, $1.50 net. W. B. Saunders Com- 
pany, Philadelphia and London. 


There is no dearth of popular books on hygiene, 
but most of the so called “guides of health” are 
of questionable authorship or are written to ex- 
ploit some particular fad. It is therefore a pleas- 
ure to recommend this book, written by well- 


While it has 


known men and edited by Pyle. 


been prepared especially for the laity, every phy- 
sician will find in it many useful hints. The in- 
formation is well systematized and an excellent 
index adds to the value. 

It may be recommended to one’s patients as the 


best book of its kind. 


_——_—___—— 


Diseases of the Rectum: Their Consequences 
and Non-Surgical Treatment, By W. C. Brink- 
erhoff, M. D., Chicago. 207 pages. Cloth, $2.00. 
Orban Publishing Co., Chicago, 1907. 

This cheaply printed book deals principally with 
the injection treatment of hemorrhoids. It is ap- 
parently written for the laity as an advertise- 
ment for the author’s method. Results are dwelt 
upon at length; details of the method, as for ex- 
ple the composition of injected fluid, are with- 
held. The list of those using this method is re- 
markable for the large number of men, unrec- 
ognized by the profession, which it contains. 

The book ends with a chapter on “The Legal 
Limitations of Medical Practice,” which betrays 
the author's position. | 

The book is of very little, if any, value. 
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CALHOUN. 


The third quarterly meeting of the Calhoun 
County Medical Society was held in Marshall, 


Jour. M.S. M. §. 


September 3. 
attendance. 


Twenty-three meimbers were in 


Dr. A. J. Read gave a profusely illustrated 
paper and demonstration on “Food Adulterants 
and Their Detection.” 

Dr. George C. Hafford, recently returned form 
Rochester, Minn., gave a very interesting talk on 
the Mayos and their work. 


Seven new members were admitted to the sO- 
ciety, bringing the total membership up to 79. 


The annual. meeting will be held in Battle 
Creek, December 3rd. Drs. Alvord, Zelinsky and 
Kimball were appointed a committee to make ar- 
rangements for the banquet. 

A. S. Kimsa tt, Sec’y. 


HOUGHTON. 


The regular monthly meeting of the Houghton 
County Society was held at the Douglass House, 
Houghton, September 2. 


Dr. S. S. Lee, of Opechee, read a very in- 
structive paper on “Diagnosis, Prognosis and 
Treatment of Hydrocele.” 

The arnual election of officers then took place, 
whcih resulted as follows: President, Dr. W. P. 
Sectt, Houghton; vice-president, Dr. W. T. S. 
Gregg, Calumet; secretary-treasurer, Dr, W. T. 
Whitten, Baltic; censor for three years to succeed 
Dr. E. T. Abrams, of Dollar Bay, Dr. A, I. Law- 
baugh, of Calumet. 

W. D. Wuirten, Sec’y. 


JACKSON. 


The regular meeting of the Jackson County 
Medical Society was held at the vy. M. C. A. 
building on the afternoon of Sept. 5, 1907. The 
program consisted of papers and discussions con- 
cerning pulmonary tuberculosis. Dr. Frank 
Smithies, of the University of Michigan, dis- 
cussed the Diagnosis of Beginning Pulmonary 
Tuberculosis; Dr. P. M. Hickey, of Detroit, 
presented Roentgengraphs of tuberculous and oth- 
er conditions of the chest; and Dr. W. E. Coates, 
of Onekama, gave a paper on the “Modern Treat- 
ment of Tuberculosis.” The meeting was at- 
tended by a larger number of members than any 
before for many months, which fact coupled with 
the very able program made the afternoon a 
very profitable one for the society. 
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The society has purchased and distributed to 
each of the members, to other physicians of the 
county and to the clergymen of the Ministerial 
Association copies of the A. M. A. reprint of the 
“Great American Fraud.” Each physician was 
also supplied with a copy of the Propaganda for 
Reform in Proprietary Medicines. 

Last June the society held a public meeting to 
consider the milk supply of Jackson, as was re- 
ported in the Journal for July. The committee 
appointed at that time reports very gratifying re- 
sults. Two of the larger dairies have taken up 
the work and are following the instructions of 
the committee in a very satisfactory way. Before 
the committee began work samples of milk col- 
lected showed uniform filthiness, while at the 
present time samples taken from the wagons of 
the “certified” dairies are remarkably clean, show- 
ing a surprisingly low bacterial content, at the 
same time maintaining a high physical quality. 
The certified dairies are obliged to charge but a 
very slight advance over former prices. 

The post-graduate work of last season was so 
successful that steps are being taken to inaugur- 
ate the course for this year very soon on a some- 
what larger scale, and extending over a longer 
period of time. 


T. S. Lancrorp, Sec’y. 


LENAWEE. 


The Lenawee County Society held its August 
meeting at Devil’s Lake, August 13th. The mem- 
bers and their wives arrived early in the day and 
welcomed guests from Hillsdale and Jackson So- 
cieties as both counties had been invited to meet 
with the Lenawee society. 

A special dinner was served; after wnich the 
members gathered in a large hall for business, 
while the ladies were entertained with a boat 
ride on the beautiful lake. 

Dr. Hafford, of Albion, gave a splendid paper 
on “lhe Patent Medicine Evil.” 

Dr. Eccles maintained his good reputation, with 


a paper on “Some of Our Mistakes and How to 
Remedy Them.” 


Dr. Colbath gave a very elaborate paper, “The 
Normal Stimuli of Peristalsis is Mechanical in 
the ‘i reatment of Chronic Constipation.” 


The papers were well discussed, the members 
from Jackson and Hillsdale and Dr. Barrett, of 
Chicazo, taking a lively interest in the discussions 
and siving us some good points. 


CORRESPONDENCE 


After the regular program, a good social time 
followed. 

The arrangements at the lake were in charge 
of Past President Dr. Town and every one pres- 
ent was well pleased with his effort to entertain 
us and will be happy to meet again at the same 
place. J. C. Jounston, Sec’y. 


SHIAWASSEE. 


The regular monthly meeting of the Shiawassee 
County Medical Society was held in the city of 
Owosso September 3. 
ent. 

The name of Dr. Robt. C. Fair, of Durand, 
was suggested as a candidate for the vacancy on 
the board of county poor commission and the so- 
ciety pledged its support toward his election. 

Dr. Flemming Carrow, of Detroit, gave a very 
instructive talk on “Ulceration of the Cornea.” 

Dr. T. N. Yeomans, of Bancroft, read a very 


interesting paper about his recent trip through 
the western states. 


Eight members were pres- 


James A. Row ey, Sec’y. 





Zorrespondence. 


AN APPEAL TO THE AMERICAN MEDI- 
CAL PROFESSION. 


BY S. A. KNOPF, M. D. 
New York. 


On May 8, the day following the meeting of the 
National Association for the Study and Preven- 
tion of Tuberculosis, there appeared in the North 
American of Philadelphia a most sensational 
article by Mr. Richard J. Beamish, according to 
which, during the discussion of Dr. Flick’s report 
on medication, I was reported to have advised the 
killing of dying consumptives quickly and pain- 
lessly by heavy doses of morphine, and to have 
admitted that it was my daily practice to do so. 
It was furthermore said in this article that there 
had been a bitter debate and that the session ad- 
journed in confusion. These false statements 
were copied by nearly all the newspapers in the 
United States, were cabled to Europe and made 
the rounds in the papers and magazines of Eng- 
land and the whole European continent. In spite 
of explanations and denials I had sent to the 
Associated Press, in spite of a strong letter writ- 
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ten by Dr. George Dock, the presiding officer of 
the meeting and sent to the leading medical jour- 
nals of America giving the true version of my 
remarks, the false statement has continued to 
be published and republished and commented 
upon to the great detriment of the anti-tuber- 
culosis crusade all over the world. For ex- 
ample, ignorant consumptives in St. Louis who 
had read the sensational lie refused the visit of 
the nurses sent to them by the Society for the 
Relief and Prevention of Tuberculosis. The St. 
Louis Republic, which published this news item, 
said: “Consumptives since they read that report 
apparently have a dread that the visit of the 
nurse may mean morphine to end their suffer- 
ing.” It became thus necessary to issue the fol- 
lowing statement by order of Prof. Frank Bill- 
ings, president of the National Association for 
the Study and Prevention of Tuberculosis: 


“Various daily newspapers published on May 8 
what purported to be a report of the remarks of 
Dr. S. A. Knopf, of New York, before the Na- 
tional Association for the Study and Prevention 
of Tuberculosis, in which he was made to say: “It 
is my practice and your sacred duty when you see 
a dying consumptive before you to give the suf- 
ferer morphine in plenty, that the end may come 
quickly and painlessly.” 

“No such statement was made by Dr. Knopf, 
but since, in spite of an immediate explicit denial 
by the doctor, a great many newspapers in this 
country and Europe continue to publish the false 
report as authentic news, Dr. Frank Billings, of 
Chicago, president of the National Association 
for the Study and Prevention of Tuberculosis, 
authorizes the following statement: 


“ce 


Quite apart from the false position in which 
the speaker was placed and the injury done him, 
the publication of such a piece of sensationalism 
cannot fail to have a very deleterious effect upon 
impressionable tuberculosis patients throughout 


the country, and may keep others from seeking 
needed medical aid.’ 


“The following statement made by Prof. George 
Dock, of the University of Michigan, who pre- 
sided at the meeting in which Dr. Knopf spoke, 
should preclude all further misunderstanding: 


““‘T heard clearly what Dr. Knopf said. I am 


sure that I know what he meant, and I am sure 
that everybody in the room must have under- 
stood what he said. His words could not possibly 


be converted into the meaning given in the public 
press. 


It was perfectly clear that he meant to 
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relieve patients in the last stages. Everybody 
knows this prolongs life, while making it very 
much easier for the patient.’ 
“LIVINGSTON FARRAND, 
“Executive Secretary.” 

I had hoped that this statement would put a 
stop to all further comments on and circulation of 
the sensational falsehood. I am free to confess 
that I have longed for the time when the lie 
would die out, for, in spite of the loyalty mani- 
fested by my professional friends during these 
hours of trial, for which I beg them to accept 
my most heartfelt thanks, the oraeal had become 
almost unbearable. 

It seems that such a lie dies hard and from 
time to time receives a new stimulus from the 
overzealousness of some physician or layman. 
Thus, for example, through the courtesy of Dr. 
George H. Simmons, the editor of the Journal of 
the American Medical Association, I received a 
copy of the Kansas City Journal of last week, 
containing an editorial under the heading, “Should 
Doctors Kill?” from which I quote the follow- 
ing: 

“The question whether a physician is justifiable 
in shortening the life of a patient suffering from 
an incurable disease by administering anesthetics 
was given a fresh impetus recently by the declar- 
ation of Dr. S. A. Knopf before the Tuberculo- 
sis Congress in Washington, advising that con- 
sumptives should be given hearty doses of mor- 
phine to hasten the end. To the credit of the 
profession it must be said that physicians gen- 
erally repudiate the idea as atrocious and a vio- 
lation of medical ethics. A Chicago physician, 
Dr. Charles Gilbert Davis, voiced this sentiment, 
saying: ‘A physician who would make a state- 
ment of that sort should be taken out and hanged. 
The profession has not gotten so low that it must 
commit murder just because it has not discovered 
a cure for some disease. There is nothing incur- 
able under the sun. Just because the cure has 
not been discovered that does not mean it never 
will.’ ” 

In Dr. Dock’s letter above referred to, as well 
as in the statement authorized by Dr. Frank Bill- 
ings, the absolute falsehood of the respective 
newspaper reports was clearly shown, and it would 
seem that there was hardly an occasion for Dr. 
Davis to unburden his feelings for the benefit 
of the lay press. 

Equally untrue was the report of the alleged 
“adjournment in confusion” and the “lively and 
bitter debate” which followed Dr. Flick’s resort 
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condemning the use of morphine and its com- 
pounds. In refutation of this reflection made by 
Mr. Beamish on a body of scientific men, com- 
posed of many of the leading American physi- 
cians who have devoted their lives to the study 
and prevention of tuberculosis, permit me to pub- 
lish for the first time an extract from a letter 
which was received recently from Dr. Joseph 
Walsh, the secretary of the section: 

“IT was present as secretary of the section at 
which you spoke, and instead of the section 
breaking up in confusion, as was stated in the 
newspapers, the section closed in the perfectly 
regular way, and your statement as generally un- 
derstood by the medical men seemed to be gen- 
erally agreed with.” 

I beg the medical press of the United States 
to copy this communication in the hope that it 
will help individual members of the profession 
to refute once for all the inconceivable propo- 
sition that any physician true to his calling could 
possibly propound such a doctrine as shortening 
the life of any patient entrusted into his care. 
To the individual members of the profession in 
this country and abroad I address a personal ap- 
peal to embrace every opportunity to disabuse any 
individual who may labor under the misappre- 
hension that I or anybody else of the American 
medical profession recommended shortening the 
lives of consumptives or any others by the admin- 
istration of chloroform, morphine or similar nar- 
cotics. I make this appeal not merely for my. 
own sake, but, above all, for the sake of truth 
and for the sake of consumptive sufferers in this 
and in other countries. 





Edinburgh, September 4, 1907. 
To the Editor: 

Thinking that some of the surgical methods 
here might be of interest to the Michigan mem- 
bers of our profession, I append them. 

Mr. Harold J. Stiles is doing excellent work 
at the Royal Edinburgh Hospital for sick chil- 
dren, at Chalmers Hospital and at his own private 
hospital. The work done at the first two insti- 
tutions is entirely gratuitous and he gives to it 
from two and one half to three hours daily, four 
days each week. His method of operation is 
direc: and simple, and the opposite of “fussy.” 
He i not what might be called a rapid operator, 
but » very expert one and does a large number 
ina -iven time. The operating room is kept at a 
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temperature of about 72°. After the larger num- 
ber of his operations, he uses no dressing what- 
ever, merely dressing the wound with iodoform 
moistened in a bi-chloride solution. In the case 
of babies and children, they are prevented from 
handling the wound by a band with two arm- 
holes passed over the chest; then a tape is 
slipped through the armholes under the shoul- 
ders and fastened to the crib or cot at either 
side. Each ankle is wrapped with cotton and 
fastened to the side of the cot by a slip’ noose of 
gauze. The child can move about considerably 
without disturbing the wound. The results of 
this form of dressing are uniformly good. The 
wound is perfectly dry and healthy from the be- 
ginning. Mr. Stiles or his assistants do not wear 
gloves. He asserts that he has never found it 
necessary or desirable and further that he can 
do cleaner work without the clumsiness that 
would affect it were he to wear gloves. His 
methods of sterilizing the field of operation and 
his hands are very simple, and alike in every 
respect, except that he uses a brush on his 
hands and nails, but never on his arms or on the 
patient’s skin. The surface is thoroughly washed 
with a solution of liquid soap and spirits in equal 
parts, for perhaps ten or fifteen minutes, then 
with a one-half to one per cent lysol hot water 
solution and lastly with a one to sixty carbol- 
ized solution. He does not believe in a moist 
bi-chlorid pad over night because it makes the 
skin soft and sodden. The patients are taken 
directly from the operating room to the room, or 
ward, with open windows or doors where a tem- 
perature of 50° Fahr., and lower, prevails at 
this time. I have never seen an operator who 
possessed the facility that Mr. Stiles has of show- 
ing so clearly the operation step by step, so that 
when it is finished one has a thorough compre- 
hension of his method. 

Several other men here are doing excellent 
surgery, notably Mr. Annandale, who is Lister’s 
successor, Mr. Thompson, Mr. Lewis, and Mr. 
Bremis. 

I have found the surgeons here a most able, 
genial and approachable lot or yentlemen who 
seem to derive pleasure in showing and explain- 
ing their work and when I leave Edinburgh, it 
will be with a thorough appreciation of the op- 
portunities given the seeker of surgical knowl- 
edge. 

I have met many American physicians and sur- 
geons over here from nearly every state who are 
getting a needed rest from their professional 












work and learning the methods of our co-workers 
in the old world. 
O. S. Armstronc, M. D. 





Vienna, August 23, 1907. 


To the Editor: 

The medical visitor of Vienna is, by right, well 
pleased with the large material of the General 
Hospital (Allegemeines Krankenhaus) and not 
less with the thoroughly scientific and practical 
manner in which patients are treated. Yet, in 
the general hospital, only people without proper 
means are received, and, necessarily, the hospital 
presents an appearance different from that gen- 
erally seen in the United States. It may be men- 
tioned that the venerable hospital in which, for 
many years, many a man from many a country 
has received instruction of incalculable value, is 
doomed, and already new, modern buildings are 
erected nearby and others are soon to follow. 
The old complex of buildings and the amiable 
and democratic Viennesse relations, not only be- 
tween teacher and student, but also between pa- 
tient and physician, has become dear to every- 
body, so that we sincerely hope that the future 
may see a change in the outer appearance of this 
glorious cosmopolitan medical center, but that 
the old spirit may remain the same. 

The physician who visits Vienna is, of course, 
interested to learn where the Vienna physicians 
treat their private patients. Only a few minutes’ 
walk brings us from the general to one of the 
private hospitals of great reputation, in which 
the patients are treated by their own physicians 
and surgeons, although the superintending physi- 
cian and several assistants may participate in the 
treatment to the extent demanded by the pa- 
tient’s own physician. In a wing of this hos- 
pital of one hundred and ninety beds, called the 
“Wiener Sanatorium—Anton Loen,”’ Prof. von 
Noorden has his department for private hospital 
patients. As I had heard for years much about 
the place, I visited a part of it, namely the newly 
built annex for obstetrics and gynecology, which 
contains thirty beds. The quiet elegance of the 
building, the modern construction and, especially 
the introduction of some new appliances, besides 
the ingenious utilization of old principles, make 
this building appear to me as the, perhaps, most 
perfect institution, which. I have had so far the 
privilege to see. No physician should neglect to 
pay a visit at least, to the working rooms of this 
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cepaitment. Of the details may be mentioned the 
fctlswing. The wash basins in the rooms ad- 
joining the operating rooms are only used to 
receive the water which has passed the hands and 
forearms ard they have a free outflow into q 
small gutter on the floor near the wall. Hereby 
a complicated structure is avoided and an ob- 
struction is absolutely prevented. The faucets, of 
course. are rot touched with the hands. One 
lever regulates the temperature of the spray 
which seems to be much more practical than the 
soli¢ stream to which we have been accustomed. 
Sterilized metal boxes on each washstand con: 
tain the sterilized brushes which have gone 
through the centrifuge. The fact that a steril- 
ized box has been used is made known by the 
absence Gf a ring that had to be removed to open 
the box. The boxes in which sterilized towels, 
etc., are kept are opened by the aid of a pedal 
and close by themselves. The lights in the oper- 
ating rooms, I was told, produce an excellent 
diffuse illumination at night time. Under the 
wlicle glass case which contains the lights, a con- 
siderably larger glass plate is aitached so that 
the heat is lessened and asepsis secured. The 
walls of the operating room are covered with 
white marble. The appliances for sterilization 
are equipped with a steam removing fixture so 
that no steam may enter the operating rooms 
proper. The principle is generally applied that 
the hands are not used to open boxes, etc. The 
sterilizing cases with their numerous subdivisions 
are rather large. Besides the instruments, tie 


bottles with the saline solution, etc., a large 
kettle containing bowls and’ basins can_ be 
sterilized. In the obstetrical roum two things 


engaged my attention more than others. One of 
them is the bath tub, which can be sterilized and 
which represents the fruit of considerable efforts. 
The patient is moved directly on a frame on top 
of the bath tub and the whole frame is gradually 
lowered so that no discomfort is encountered with 
the bath. It is called the aseptic submergeable 
bath tub. 

The other feature is a bed, an invention of Dr. 
Lindenthal. This bed permits procedures on the 
patient without moving the patient and without 
disturbing her in her old position. On the first 
look the bed does not seem to be different from 
any other bed. In a few moments, however, the 
lower end of the bed, somewhere between the 
middle of the bed and the foot end, somewhat 
nearer to the center, can be unhitched and the 
distal end can be put aside, footrests ca be 
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moved quickly into the proper position and the 
forceps can be applied on the patient, who now 
lies on. an operating appliance. In the room for 
the infant, I noticed an ingenious apparatus 
which serves to regulate the moisture of the 
room. 

The carpets, wallpaper and furniture in the 
social rooms can be washed and yet, in their ap- 
pearance they would do honor to the most re- 
fned clubhouse. The mahogany furniture is pre- 
pared with a china-finish (Porcellanglasseur). 
The prices charged for room, meals and attend- 
ance seem to be reasonable in spite of the ex- 
cellency of the equipment. Of course, the fee 
of the attending physician is a matter by itself. 
According to the circular, the daily expense for 
the patient amounts to 20-40 Kronen (about $4.00 
to $8.00), according to the size and location of 
the room and the demands of tue patient. There 
are no additional charges except for light and 
heat and for chemical, microscopical and bacterio- 
logical examinations which are charged at cost. 
Patients may bring their own midwives along if 
they wish. Accompanying parties are charged 
reasonably. Septic cases are not admitted. A 
garden lies between the buildings which consti- 
tute the sanatorium of which this annex is a part. 
The building and its equipment represent the re- 
sults of the studies and experiences of many 
years, gained in the other parts of the institu- 
tion. 

EmIL AMBERG. 





News 


The following Detroit physicians have returned 
from summer journeys to Europe: C. W. Hitch- 
cock, Angus McLean, George McKean, H. A. 
Haggerty, E. W. Haas, A. H. Steinbrecher, H. 
R. Varney, T. A. McGraw, M. A. Fechheimer, 
A. G. Studer, G. E. Potter, H. I, Wallace, H. W. 
Longyear. 

Dr. Duncan Patterson, of Cupsc, was recently 
electe.! a delegate to the State Constitutional Con- 
ventien. 

Dr. J. M. Peebles, of Battle Creek, has arrived 
home after a prolonged tour around the world. 

Dr. V. C. Vaughan, of Ann Arbor, is a delegate 
to the International Congress on Tuberculosis, 
held :: Vienna, Sept. 16. 


Dr. A. G. Grumwell, for two years surgeon on 
the U. S. S. Wolverine, has been assigned to duty 
on the battleship Kentucky. 

Dr. Leininger, of Gladwin, has returned from a 
three months’ trip abroad. 

Dr. A. P. Burroughs, of Galesburg, has given 
up practice there and will remove to Grand 
Rapids. 

Dr. R. C. Allen, of St. Joseph, recently sus- 
tained an ugly head wound in falling from his 
bicycle. 

Dr. J. W. Bosman, of Kalamazoo, has returned 
from a two months’ trip in Europe. 


The Sorsen Private Hospital in Calumet will 
in the future be under the supervision of Dr. A. 
I. Lawbaugh, of the Tamarack Hospital staff. 


A hospital, consisting of three wards, operat- 
ing room, and other usual conveniences, is being 
provided for the Michigamme mine, to be under 
the charge of Dr. Leon L. Goodnow. 


The State Sanatorium for Tubeculosis at How- 
ell was opened August 19, and seven patients were 
admitted. An additional building will at once be 
commenced. 

Dr. Robert Wells, of Ann Arbor, has been ap- 
pointed assistant physician at the State Hospital, 
Traverse City. 

Dr. A. B. Gregory, Ann Arbor, has ‘been ap- 
pointed assistant to the chair of otolaryngology at 
the University of Michigan. 

Dr. George Dock, of Ann Arbor, has returned 
from a vacation spent in Colorado. 

Dr. H. Beach Morse has entered practice in 
Bay City. 





Marriages 


Dr. Roger S. Morris, formerly first assistant in 
the medical clinic, at Ann Arbor, was married 
September 10, to Mrs. Mary Biteasoe Carter. Dr. 
and Mrs. Morris will reside in Baltimore. 


Dr. Hugh Dondna and Miss Ethel Cavanaugh, 
both of Lake City, were married August 21. 


Dr. Henry Harrison and Miss Francis L. Tripp 
were married in Detroit, August 6. 


Dr. Roy Bishop Canfield, of Ann Arbor, was 
married, August 6, to Miss Leila M. Harlow, of 
Boulder, Colo. 
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Dr. Walter S. Bell, of Elsie, to Miss Emily C. 
Hubbard, of Bellaire, at Traverse City, Septem- 
ber 11. 

Dr. Philip E. Moody, of Detroit, to Miss Fan- 
nie Stowell, of Lakewood, at the bride’s home. 

Dr. Robert Harper, of Detroit, to Miss Nellie 
Briggs, of Oxford, September 4, at Oxford. 

Dr. John H. Charters, of Boyne City, to Miss 
Nellie D. Hansen, of Flint, September 11. 

Dr. Charles J. Sorsen, of Calumet, to Miss 


Jerski Lang, of Finland, at London, England, 
August 26. 





Deaths 


Dr. Nathaniel Wilbur Webber died in Detroit, 
August 30. 


Dr. Webber was born in Gardner, Me., but re- 
moved to Chicago at four years of age, receiving 
in that city his preliminary and medical educa- 
tion. The latter was interrupted by active ser- 
vice during the civil war. Leaving the North- 
western University after two years of medicine, 
he took the position of hospital steward in the 


Third Colorado Infantry and was rapidly pro- 
moted to the positions of assistant surgeon and 
surgeon, the latter appointment coming after a 


successful examination. He served throughout 


Sherman’s campaign and was once a prisoner of 
war. 

After being mustered out of the army in 1865, 
he returned to Northwestern University and 
received his medical degree in 1866. In 1869, 
he came to Detroit and assumed the chair of anat- 
omy in the Detroit Medical College. He later took 
the chair of gynecology in the Detroit College of 
Medicine, and at the time of his death was Pro- 
fessor Emeritus. 





A. W. Nicholson, M. D., of Newberry, died at 
his home on September 14, aged 63. 

Cornelius W. Burrows, M. D., of Detroit, died 
of heart disease at his home on August 13, aged 
68. 

Francis J. Ducat, M. D., of Detroit, died sud- 
denly in New York City, August 9, aged 39. 

Charles J. Sorsen, M. D., of Calumet, died in 
London, England, of heart disease, Sept. 1, aged 
37, only six days after his marriage. 


NEWS 
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Dr. Edwin Brumfield, of Jackson, a veter:n of 
the Civil War, died at his home Aug. 4, aged 71, 


Dr. John Bender, one of the pioneer physicians 


- of Michigan, died September 11, at Lansing, aged 


90 years. 

He was born at Lancaster, Pa., April 4, 1817, 
He studied medicine and began the practice of 
his profession in eastern Ohio. In 1849 he was 
married to Mrs. Marie Whittaker of Pittsburg, 
Pa., and removed to Michigan the same year. He 
located at Adrian where he resided until 1867 
when he moved to Lansing, where he had lived 
since. 

The deceased leaves a wife, a son, Frank Ben- 
der, and three daughters, Mrs. Harriett Elliott, 
Mrs. Estella Willis and Mrs. Fred S. Lawrence. 





Medical Co-Operation With Laboratory 
Work.—In his chairman’s address before the Sec- 
tion on Physiology at the late meeting of the Am- 
erican Medical Association, W. R. Bierrinc, Iowa 
City, Iowa (Journal A. M. A., July 10) remarks 
the need of a closer medical co-operation with 
general laboratory investigation, and notices the 
measures taken to this end in the newer build- 
ings of the Pasteur Institute at Paris, in the new 
city hospital at Munich, and in the plans of the 
contemplated institute at Vienna. In the former, 
a well-equipped pavilion for infectious diseases 
has been added to the old instfture and the new 
biochemical laboratory. The combined laboratory 
of experimental medicine, physiology, etc., of the 
Johns Hopkins University, as well as other insti- 
tutions in this country and abroad are also mer- 
tioned, and the broader conception of pathologic 
research of the newer medicine is emphasized. 
There is, he says, still need to insist on the im- 
portance of continued medical co-operation as an 
essential in all investigative work if we would 
keep scientific medicine in this country on a pat 
with that of the old world. 





Pneumothorax is very frequently of tuberculous 
origin, and is only rarely due to trauma. 


For removing a portion of an enlarged uvula 
nothing compares with the forceps and_ scissors 
in efficiency. The tip of the uvula should be 
drawn slightly forward without strong traction, 
and the incision made upward and_ backward. 
The excision should be limited as much as pos- 
sible to the mucous membrane, in order to :void 
the marked irritation and pain which result when 
a raw stump of muscular tissue is left. 
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PROGRESS OF MEDICAL SCIENCE 


Progress of Medical Science 


MEDICINE 
Conducted by 
T. B, COOLEY, M. D. 


Passive Hyperemia in Acute Articular Rheu- 
matism.—STEINITZ, after a discussion of the draw- 
backs of the current salicylate therapy in acute 
articular rheumatism, gives in detail the results 
ebtained from the application of passive hypere- 
mia according to Bier’s method in the Moabit 
Hospital last year, comparing them with those ob- 
tained formerly from the salicylate preparations. 


There were in all, during the period in ques- 
tion, 100 cases treated in this service, not all of 
which were suitable for the application of this 
method. The bandages could not, of course, be 
used in affections of the hip or spine, and only 
occasionally in affections of the shoulder. Se- 
vere simultaneous involvement of a number of 
joints was also considered unsuitable for the 
treatment. Varicose veins were another contra- 
indication. Certain nervous patients proved un- 
able to bear the application of the bandage. The 
continuance of severe pain after two applications 
was considered an indication for the administra- 
tion of aspirin. In all, 81 cases seemed at the 
outset suitable for the treatment by hyperemia, 
and in 49 of them no other treatment was used. 

A decided lessening of the pain occurred al- 
most without exception—usually during and after 
the first application of the bandage, but sometimes 
not until after the second. It was observed that 
many of the patients slept better when the band- 
age was applied in the evening, and in several 
cases it was left on over night, though the usual 
method was to apply it twice a day for 2 or 3 
hour periods. Another important effect noted was 
increased freedom of motion of the affected joints. 
A very slight increase in the swelling was usually 
noticed during the application of the bandage, 
which was not, however, edematous, and disap- 
peared soon after the removal. Any lasting in- 
crease in swelling was not observed in any case. 
The fever subsided as a rule somewhat more 
gradu: 'ly and slowly than when salicylates were 
used, but without any of the unpleasant accom- 
panini nts (severe sweating, etc.) 

Cornaring the results of this year, in which 
half ¢' 


With tiose of the exclusive salicylate treatment of 


cases were treated by passive hyperemia, 


the year before, it appears that there was little 
difference in the length of stay in the hospital; 
what difference there was being in favor of the 
newer method, however. Only 3% 
charged not cured, as against 5.3%. 


With regard to complications aside from heart 
lesions no particular difference was observed. The 
cardiac lesions occurred, however, in only 8% of 
those treated with hyperemia, as against 26% of 
those receiving salicylates—a difference which 
STEINITZ considers important, although the salicy- 
late cases were on the whole more severe. Fur- 
thermore, he thinks that these complications ran 
a more favorable course with the hyperemia than 
under salicylates. 


were dis- 


He concludes that passive hyperemia may well 
be tried in the beginning of most cases of rheu- 
matism. When the patients do not bear the band- 
age well, when the pain is not diminished by two 
er three applications, and when hip, shoulder, or 
spine, is severely involved, salicylates must be 
used—salicylates are indicated further in cases 
with considerable fever which does not subside in 
4 or 5 days; in cases where the pain is dimin- 
ished at first, but continues enough after 4 or 5 
days to influence the general condition; and in 
cases where one joint after another is involved. 

With recent endocarditis hyperemia is prefer- 
red.—Zeitschr. fur klin. Med., Vol. 64, p. 125. 


Treatment of Gastric Ulcer by Senatro’s 
Method.—ScHUETGEN reports the results obtained 
in 50 cases of gastric ulcer, treated according to 
Senatro’s suggestions by feeding gelatin, fat and 
sugar. Twenty-eight patients were cured after an 
average of 20.5 days’ treatment; 19 were at their 
request discharged improved after an average of 
22.5 days. One was operated upon, and two died. 
In 94% of the cases, therefore, a favorable result 
was obtained in the relatively short time of 21.3 
days. So far as can be judged from 50 cases it 
would seem that the results of Senatro’s method 
are no worse than those of the ordinary therapy, 
while the brief duration of the treatment is an 


advantage.—Ther. d. Gegenwart, June, 1907. 
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SURGERY 
Conducted by 
MAX BALLIN, M. D. 


Lead-Poisoning from Lead Bullets.—Lead 
bullets usually stay in the human body for years 
without causing any symptoms. Braetz found in 
literature only six cases of lead-potsoning starting 
from bullets left in the body after shot-wounds. 
It might be that these cases of lead-poisoning are 
much more frequent. The symptoms may not 
start until 17 years after the shooting and may 
start from very small projectiles, in one case, for 
instance, from three smallest shot weighing to- 
gether 23 grs. The symptoms are the classical 
ones of lead-poisoning, but often only some of 
them (anemia, etc.,) may be present; also colic, 
‘lead line on gums and paralysis of the extensors 
have been caused by lead bullets. The logical 
treatment is removal of the lead shot from the 
body, after which the symptoms promptly dis- 
appear. In order to make an early diagnosis of 
beginning lead-poisoning in patients who have 
bullets in their bodies, examination of the blood 
is important. Grawitz has shown that in begin- 
ning saturnism, the basophile granules in the 
blood are constantly present, even before classical 
These gran- 
ules can be easily discovered (fixating with alco- 
hol and staining with Loeffler’s strong alkaline 
Methylene blue.)—Congress of German Surgeons, 
April, 1907. 


symptoms of lead-poisoning occur. 


Acute Abscess of Lung.—The operative result 
in 20 cases of acute abscess of the lung shows a 
mortality of 50 per cent. This seems high, but 
when we consider that cases are included of four 
and five months’ duration before operation, and 
those of a dangerous character, we realize that 
Without op- 
eration all such cases must necessarily be fatal. 


we are dealing with severe lesions. 


Our hope of good results seems to lie in the sim- 


ple abscesses which are discovered early, before 


they have become extensive, muiuple, or compli- 
cated by empyema, and before the patient has 
grown septic. Cases of lobar pneumonia which 
run an irregular course suggesting secondary em- 
pyema, and in which pus is not obtained by trial 
puncture of the pleural cavity, should be regard- 
ed with suspicion. They should not be permit- 
ted to drag along in the medical wards until the 
favorable time for operating has passed. It is 
far safer to explore such cases by resection of one 
or more ribs, palpation and inspection of the 
pleura, search for an adherent area, and trial 


punctures of the lung through the adherent por- 
tion. If pus is present in the lung, it should be 


found in this way at the time, or may be evacu- 


ated later spontaneously through the wound. If 
pus is not present, no harm has been done by the 
simple operative procedure at a time when the 
patient’s general condition is good.—LILTon, An- 


nals of Surgery, September, 1907. 


“Gauze-Ether,” or a Modified Drop Method 
with Its Effect on Acetonuria.— [his method ot} 
etherization is as follows: A square pad of 
gauze twelve layers thick, and sufficiently large 
to cover the patient’s mouth and nose extending 
well down over his cheeks, is laid directly on the 
patient’s face. Ether is then dropped on this 
gauze by means of a drop bottle, consisting simply 
of an ordinary bottle with a small wick in- 
serted through a slit in the cork. Ether having 
been dropped for about one minute on this pad 
of gauze described above, another similar pad is 
laid on the first, and the rapidity of the drops is 
increased and continued until the patient becomes 
thoroughly anesthetized. It is very important 
that the ether should be gradually administered 
in this way, and not poured on in large quantities 
at a time, which not only hampers the etherizer 
in getting the patient narcotized, but also is in- 
convenient on account of the possibility of get- 
ting ether burns on the face, respiratory spasm, 
or at least coughing. When, however, the ether 
is administered as directed, the strength of the 
vapor is so gradually increased that the respira- 
tory tract becomes accustomed to it without any 
sense of suffocation on the part of the patient. 
The stage of excitement is as a rule not recog- 
nizable. . 

In a series of 102 cases the average time taken 
to produce complete surgical anesthesia was four 
minutes and twenty-nine seconds. The shortest 
time was one minute and a half, and the longest 
ten minutes. In the same series, the average 
amount of ether required to produce and main- 
tain anesthesia was seven ounces per hour. 

The advantages for the gauze method of etheri- 
zation are; it is less disagreeable to the patient. 
Post-operative vomiting is reduced from nearly 
100 to 33% per cent. Quicker recovery to cot- 
sciousness and reduction of post-operative «ceto- 
nuria from 884 to 26 per cent—Lapp an» Os- 
coop, Annals of Surgery, September, 1907. 
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GYNECOLOGY AND OBSTETRICS. 
Conducted by 
B. R, SCHENCK, M. D. 


Jaundice in the New-born.—GILLEsPIE says 
that jaundice of the new-born 1s so common that 
it can hardly be called a disease, but occasionally 
the child is ill and requires treatment. You will 
look in vain for much assistance in works on dis- 
eases of children, and works on obstetrics are si- 
lent so far as practical suggestions are concerned. 
The obstetrician seems to assume that new-born 
babes require no treatment, the writer on pedi- 
atrics is usually one who does no obstetrics, and 
his experience is almost wholly with older chil- 
dren. He arrives at his opinions of the new- 
born by reasoning backward from children three 
or four months old. The result is a particularly 
dangerous form of error, that error which comes 
cloaked in the mantle of authority. There is an- 
other error of serious moment, the assumption 
that the child does not require drugs in its treat- 
ment. 

If a large, full-blooded child is allowed to take 
all the blood in the after-birth before the cord is 
clamped or tied, you will have jaundice within 
two or three days, because more blood is present 
than it can use and a state of plethora is accom- 
panied by a rapid destruction ot blood cells. A 
feeble child should be allowed to take all the blood 
it can, in order to bridge it over until the milk 
supply is established, but the vigorous child is 
better off without it. This statement is based 
upon fifteen years of careful observation, and can 


be verified by any one who will take the trouble. 
If there is considerable extravasated blood, as in 
hemato-cephalocele, its absorption may give an 


icteric hue. 


In these conditions. no treatment is 


required. 

If the urine is not loaded with bile salts, the 
stools do not show absence of bile, and no infec- 
tion has occurred at the navel, the jaundice may 
be ignored. 

If hile salts are present in the urine and absent 
in the stools, calomel and phosphate of soda are 
just ©: positively indicated as in older children 
and adults, and even more effective, unless some 
congenital defect in the biliary apparatus is pres- 
ent. .\ teaspoonful of a saturated solution of 
sodium: phosphate may be given the new-born 


child, every two or three hours before nursing, 
with very good effect, and may be continued as 
long as required. 

If intestinal fermentation is present, salol, guaia- 
col, bismuth and other drugs of their class should 
be used as unhesitatingly as in older children. — 
Cincinnatt Lancet-Clinic. 


The Determination of Sex—Is It Subject to 
the Law of the Survival of the Fittest?—Jack- 
SON says that we have ample ground for abandon- 
ing the theory that the male is a factor in sex 
determination. It seems evident that the ovum 
contains both male and female elements, and a 
separation of the two elements in the ovum be- 
fore it is fertilized occurs. But since fertilization 
occurs after the maturation of the ovum we must 
look elsewhere than to the spermatozoon for the 
factor which causes the elements to divide. Since 
the female has no voluntary power over sex it is 
probable that the female element has no power 
to cause this division. Hence the mother as a 
factor must be excluded. The struggle for the 
fittest in the ovum may be the determining cause, 
the weakest polar bodies going under, and the 
stronger going on to development.—Medical Rec- 
ord, September 7, 1907. 


Prolapse of Umbilical Cord—Four cases of 
this obstetric accident are reported by Sure. All 
the cases occurred in multipare and all previous 
labors had been normal. An excellent review of 
the literature is given and the following treat- 
ment advised: In absence of signs of compres- 
sion, transverse presentation or incomplete dila- 
tation, wait for sufficient dilatation, and when con- 
sidered sufficient, turn and extract immediately. 
If compression occurs during this period, turn, re- 
place the cord, bring down one foot and do not 


extract until dilatation is complete. The reposi- 
tion should be done after the version. When the 
breech is brought over the inlet, replace the cord 
and engage the breech thus blocking its way. Re- 
position as the operation of election is useless, for 
the prolapse will recur—Wisconsin Med. Jour., 


July, 1907. 
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PHARMACOLOGY AND THERAPEUTICS 


Jour. M.S. M. S. 






Conducted by 


The Influence of Antitoxin on Post-Diph- 
theritic Paralysis—RosENAU AND ANDERSON in 
a Bulletin from the Hygienic Laboratory publish 
a series of interesting and valuable experiments 
on “The Influence of Antitoxin upon Post-Diph- 
theritic Paralysis.” 

After a careful review of the statistics from the 
Metropolitan Asylum Boards, they conclude that 
the percentage of post-diphtheritic paralysis was 
greater immediately after the introduction of an- 
titoxin and decreased gradually in later years due 
to larger dosage and earlier administration. Other 
reasons for the higher percentage of palsies when 
the use of antitoxin became general were that 
more patients recovered and suffered paralysis: 
and that the new form of treatment stimulated 
more careful and accurate observation. 

Rolleston is cited as expressing the opinion that 
antitoxin does not make paralysis more likely, and 


that early administration, especially in the severe - 


cases, makes palsies less likely to occur. 

All the experimental work was done upon 
guinea pigs. The summary and conclusions of 
this valuable contribution are well worth quoting: 

“Post-diphtheritic paralysis in the guinea pig 
is an almost exact counterpart of the same sequel 
We <a xe 

In the guinea pig antitoxin cannot influence 
the diphtheritic paralysis after the paralysis has 
appeared. 

Antitoxin has no influence in preventing post- 
diphtheritic paralysis if injected shortly before 
the paralysis developes. 

Antitoxin given 24 hours after the infection 
can save the life of the guinea pig and greatly 
modify the paralysis. ; 

Antitoxin, given in a single large dose 48 hours 
after the infection, did not modify the paralysis 
or save life. Thus, in our experiments 4,000 
units failed to modify the paralysis or save the 
life of guinea pigs weighing about half a pound. 
Weight for weight this corresponds to 400,000 
units for a 50-pound child. 

Antitoxin given in repeated injectoins begin- 
ning 24 or 48 hours following infection seems to 
have a more favorable effect upon the subsequent 
paralysis than a single injection. 

A very small quantity (1 unit) of antitoxin 
given 24 hours before or at the time of infection 
in our experiments prevented the development of 
paralysis. 

In man we would expect more favorable re- 
sults from the use of antitoxin than our work 
upon the guinea pig indicates, for we were deal- 
ing with an early and malignant form of experi- 
mental post-diphtheretic paralysis. This grave 
variety is, fortunately, rare in man. Further, we 
injected the entire charge of the poison directly 
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into the tissues of the guinea pig, while in man 
the toxin is doubtless elaborated more slowly. 
We may therefore assume that antitoxic serum, 
given at a-somewhat later period than in our 
work upon guinea pigs, would exert beneficial 
effects. 

The fact that one unit of antitoxin prevents 
paralysis and saves life when administered timely, 
whereas 4,000 units totally fails when delayed 
48 hours, emphasizes the importance of using 
this sovereign remedy early.”—Hygienic Lab- 
oratory.—Bulletin No. 38, June, 1907. 


Acetonuria.—The presence of acetone in the 
urine does not result from the breaking down of 
fats and proteids in severe diabetes only. ‘Aceto- 
nuria occurs in recurrent vomiting of children, in 
the pernicious vomiting of pregnacy, and in de- 
layed chloroform poisoning as well. 

Inasmuch as the source of the acetone bodies 
is mainly fats, the indications for treatment are 
the prevention of their formation and the break- 
ing of the “vicious circle in autolysis.” This can 
be brought about by diminishing the fat in the 
food, by administering carbohydrates and_ by 
neutralizing the acids already formed. 

In the treatment of acetonemia in diabetes, 
carbohydrates must not be given in large amounts 
for the sugar cannot be utilized. Sodium bicar- 
bonate should be freely administered until the 
urine is distinctly alkaline. Potassium citrate 
may be given in moderate doses in -connection 
with the bicarbonate, or in mild acetonuria, 45 
grain doses alone are particularly suitable. Rectal 
injections of sodium bicarbonate are unsatis- 
factory. Intravenous infusions frequently bring 
about a return to consciousness and prolong life 
for a short period. 

In the recurrent vomiting of children in which 
the podromal symptoms of drowsiness, white 
stools, offensive breath, “muddy” complexion,— 
in short what are usually termed “bilious 
attacks,” abnormal acids are generally present in 
the urine. The treatment should consist of small 


doses of grey powder or calomel, followed by 
doses of sodium bicarbonate up to 3 drams per 
day. Normal salt solution per rectum is useful. 
The food is best limited to a small quantity of 
carbohydrates. 

Acetonuria often occurs in delayed chloroform 
poisoning. (1) Bilious attacks in children should 
be investigated: (2) Obese patients should he 
kept for a short time on a fat-free diet before 
operation: (3) Starvation and fright in childr:1 
frequently give rise to an acidosis. For th’s 
nutrient enemata before operation, are adv - 


able—W. L. Brown. Practitioner, Londen, 
July, 1907. 
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PEDIATRICS 
Conducted by 
R. S. ROWLAND, M. D. 


Pseudo-masturbation in Infants. RACHFoRD 
defines pseudo-masturbation as a syndrome oc- 
curring in infancy and early childhood, which 
has been described in medical literature under 
the title “Thigh Friction,” and “Infantile Mas- 
turbation.” It is commonly accomplished with 
the child lying on its back; the thighs are flexed, 
crossed and pressed tightly together, closely em- 
bracing the external genitalia. In this position 
the infant makes a wriggling, or up and down 
body moevment and rubs its thighs together. In 
other instances the genitalia are rubbed with 
the hands or feet or against some piece of furni- 
ture or other. foreign object. These movements 
are apparently attended by a pleasurable excite- 
ment, the face is flushed and there is a marked 
increase in nervous tension. Following this act, 
which continues for a few minutes only, there is 
a general relaxation, accompanied by a mild 
perspiration, quiet contentment and in some in- 
stances sleep. 

Pseudo-masturbation occurs as early as the 
fourth month, and the average age of onset in 
the cases reported is sixteen months; 48 of the 
cases collected occurred in females and 4 in male 
infants. In fully three-fourths there is a distinct 
neurotic inheritance. Illness influences the 
severity and frequency. Irritation of the nerv- 
ous mechanism which controls the sexual organs 
is the all important exciting factor. The site 
of this irritation in the vast majority of cases is 
in the genito-urinary organs. Irritation and dis- 
ease of the rectum and lower part of the large 
intestine may also be direct causes of this con- 
dition, 

RacHForpD finds an acid condition of the urine 
(which irritates especially the female genitalia) 
occurs in more than one-third of the cases. This 
cause of irritation may be periodic, or rather, it 
may occur at intervals in infants of the gouty or 
bilious type. This occurrence of acid urine, with 
the local irritation which it produces, may explain 
many of the cases which have a tendency to 
periodic relapses. In this group the condition 
may be aggravated by a diet rich in meat-juice 
aid meat-broths, which form so large a part a 
dict of some infants. Constipation is reported 
as being a factor in 6 of the cases in the table, 
avd there can be no doubt but that it is one of 
the direct causes of pseudo-masturbation in in- 
feney. Colitis, with the irritation ‘which it pro- 
cices in and about the rectum, and diarrhea of 
av kind, by reason of the irritating influence of 
t: discharges on the genitalia, may be im- 
p vtant factors in producing this condition. Dis- 
c ses of the rectum, pin worms, tight and irri- 
‘ing clothing, uncleanliness and eczema of the 
la, are among other causes. In male infants, 

Jerent prepuce, phimosis, balanitis and all con- 
‘ ions which may produce genito-urinary irrita- 
t-1 may act as direct causes. 


RACHForD says the prognosis is very good. Of 
the 52 cases presented, 25 were cured, 7 were 
improved, 17 received no treatment and only two 
cases are reported in which tne treatment was 
of “no avail.” 

From analysis of these cases, as well as from 
his own experience, he believes that the majority 
got well. ; 

The disease is a habit neurosis, and time, with 
a normal development of the uervous system 
which tends to stability and greater inhibitory 
control, is the most important factor in the cure 
of the worst cases. 

RACcHForD believes that there is almost no rela- 
tion between pseudo-masturbation in infancy and 
true masturbation in later life. It is possible, 
however, that a badly neglected case of psewdo- 
masturbation occurring in a strong neurotic in- 
fant may continue until it becomes one of true 
masturbation in the child. 

In treatment it is imperative that the habit be 
interrupted as soon as possible. As the act is 
performed, as a rule, while the infant is lying 
down, and commonly when it awakens from a 
sleep, and when the parts are more or less irri- 
tated by the soiled diaper, it 1s important that 
the nurse, by constant watching, shall be present 
forcibly to prevent the act by taking the child 
up, changing the diaper, cleansing the parts and 
dusting them with a soothing powder. The 
watchfulness of the nurse should continue 
throughout the waking hours of the child, so as 
to keep the parts always clean, dry and free 
from irritating discharges. The child should be 
kept in a sitting posture as much of the time 
as possible, and even when taken for an outing 
should, if old enough, be carried about in a go- 
cart in preference to the ordinary carriage. The 
nurse should be directed forcibly to interfere at 


all times to prevent the accomplishment of the 
act. 

In children over two years, mild punishment 
is sometimes effective. Moral suasion should be 
practiced with older children. 

In severe cases forcible restraint during sleep 
may be necessary. This may be practiced in 
many ways as by pinning the pajamas and by 
various mechanical devices. 

Under general treatment he mentions the use 
of bromides and belladonna given at bed time. 

Where the treatment is carefully looked after, 
one may count upon a pertnanent cure in the 
great majority of cases within one or two years. 
In those that are less carefully looked after, 
four or five years may be necessary to accom- 
plish a cure—Archives of Pediatrics. August, 
1907, pg. 561. 
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DERMATOLOGY AND SYPHILIS. 


Jour. M. S. M.S. 






Conducted by 


The Present Status of Phototherapy.—Fin- 
SEN and his disciples have conclusively proved 
the value of phototherapy in the cure of lupus 
vulgaris. The best results are obtained when all 
the details of treatment are carried out in ac- 
cordance with the teachings of Finsen. In the 
light institute of Copenhagen better results are 
obtained than elsewhere by reason of the skill 
of the physicians and the experience of the 
nurses. Treatment with the high power (50 to 
80 amperes) Finsen arc lamps is not at all 
adapted to office use, and is impractical even in 
hospitals, because of the size of the apparatus, 
the cost of the current, the duration of the in- 
dividual treatments and the imperative services 
of a trained assistant. 

The rationale of light treatment in lupus vul- 
garis is based on three main propositions: (1) 
The property of certain rays of the spectum to 
destroy micro-organismal life. (2) Their ability 
to penetrate the skin. (3) Their power to pro- 
duce reactive structural changes. Success in the 
light treatment of lupus depends, therefore, on 
the ability of the rays to penetrate, to kill bac- 
teria and to inflame. 

It has been demonstrated that the bactericidal 
effects of light is largely exerted by the blue, 
violet and ultra-violet rays. Some difference of 
opinion exists as to the manner in which the 
tubercle bacilli in the skin in lupus are destroyed. 
Finsen held that their death is due to the ex- 
clusive effect of the ultra-violet rays. This view 
is, however, not universally concurred in, many 
German workers contending that they are de- 
stroyed by changes induced in the tissues by the 
light. It is an established fact that light exerts 
an important influence on nutrient media. It 
has also been shown that the penetrating power 
of the various rays of the spectrum is in inverse 
proportion to their bacterial and chemical power. 


The red rays are the most penetrating and the 
ultra-violet the least. Most of the efforts in 
phototherapy in the past have been devoted to 
securing deep penetration of chemically active 
rays. Within the past few years the attempt has 
been made to increase the chemical activity of 
the penetrating rays. 

The histologic changes effected in the skin by 
the action of light have been carefully studied 
by a number of observers. The findings are in 
general agreed on. There is a pronounced dila- 
tation of the superficial and deep cutaneous blood- 
vessels with exudation of leucocytes. Light 
stimulates the epithelial cells and leads to nuclear 
division. After intense exposure degenerative 
changes in the epidermis may take place and the 
dead cells may be cast off through the formation 
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of blebs. The light also causes an increase in 
the number of connective tissue cells and a 
swelling of the collagen. At the height of the 
process the rete mucosum is thickened; and it 
has been demonstrated that light causes a hyper- 
plasia of the epidermis and an abnormal cornifi- 
cation. 

There are other diseases in which light may 
be employed to advantage, including lupus erythe- 
matosus, alopecia areata, acne, acne rosacea, 
flat vascular naevi, certain forms of eczema, leg 
ulcers, etc. 


Light would doubtless have been more used 


as an auxiliary therapeutic measure in many 
cutaneous diseases had not the suddenly estab- 
lished reputation of the X-rays cast a shadow of 
obscurity over the milder acting agent. The 
ability of the X-rays to produce rapid and pro- 
found changes-in cells and tissues constitutes at 
the same time the advantage and disadvantage of 
that treatment. Light energy, while much slower 
and much milder in its effect, 1s a perfectly safe 
remedy. ; ; ’ 

The much advertised high-power incandescent 
lamps have been viewed skeptically and not with 
much favor by dermatologists in general. Mer- 
cury vapor lamps have been 1n use for many 
years. The lamp made by Schott is called the 
“uviol” lamp, a convenient contraction of the 
term ultra-violet. Another is one of quartz with 
a water-cooling jacket made by Heraus of Ham- 
burg. 

In summing up his impressions as to the value 
of the mercury vapor lamp Schamberg says that 
it appears most capable of doing good in alopecia 
areata, leg ulcers and certain forms of eczema. 
The light is rich in chemical rays, but lacks deep 
penetration. These lamps have the advantage 
over others that a broad voimne of light is 
emitted which can be conveniently applied over 
large areas. Another very pronounced advantage 
is that the grade of light erythema may be pro- 
duced and even predetermined by the distance 
and duration of the exposure. The histologic 
changes produced by light have already been re- 
ferred to; that a dilatation of blood vessels with 
exudation of fluid and corpuscles and regressive 
changes in pathologically altered cells occurs 
after the production of a distinct light erythema 
is evidence that in properly selected cases such 
treatment may prove beneficial. 

Such phototherapeutic measures are to be 
viewed only as aids to other approved agents in 
the treatment of certain cutaneous diseases. 
—(J. F. Schamberg, M. D., Philadelphia, Section 
on Cutaneous Medicine and Surgery, A. M. A., 
Atlantic City, June, 1907.) 






